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Purpose:  The overall goal of this project was to test and
eval uate the capability and/or effectiveness of methadone
programs in reaching specific target populations...to prevent the
spread of HV infection and to promote the adoption of risk-
reduction behaviors. It was inplemented at three sites which
have a high preval ence of intravenous drug use: Jersey C|t¥, New
Jersey; Atlantic City, New Jersey; and Nassau County, New York

Met hodol ogy:  Program conponents were Qutreach, Treatnent,
and Aftercare, W th an enphasis on the outreach conponent. The
outreach workers were often former drug addicts, many of whom
were stabilized on methadone maintenance treatment. ~ They had

ood communications skills, including famliarity with drug
.ern1nolo%y; had the ability to collect and record data; and were
in sympathy with the goals of the study. Their duties included
dissemnation of risk reduction materials (witten nmaterials,

bl each, condons), provision of information about how to clean
needl es and use condons, and provision of H'V counseling and
test|n?: Treatment vouchers (nethadone maintenance and dru
detoxification) were offered in Atlantic City, yielding goo
client participation. Aftercare was utilized nost frequently in
Jersey Gty (100 clients).

Fi ndi ngs:

0 O the 3,416 persons surveyed, 59.7 percent had never
been in a drug treatnent program

0 A voucher system offering 30 days of free treatment was
instituted in Atlantic GCity, and 90.3 percent of the coupons were
used. Thirty-six percent of the clients who used the 833 coupons
remained in treatnment beyond 30 days. In Jersey Clty and Nassau
County, where no free treatment was offered, rates of entry into
treatment were 32.7 and 28.3 percent, respectively.

0o Polydrug use was common, with heroin and cocaine being
the nost frequently injected drugs.

o Mre than half the participants reported first injectin%
drugs before their 20th birthday (one person at age 9). Over 9
percent began injecting before age 30.

o HV testing was conducted on 1,702 clients, 34.4 percent
of whom tested 503|t|ve (Jers%% City, 48.5; Atlantic City, 25.7;
Nassau County, 21 percent). ly 10 percent of those tested
returned for results.

o Individual test results were available for Jersey Cty
and Atlantic Cty. Blacks had the highest seropositivity ratée



~

(39.2 percent). Males had a significantly higher rate than did
femal es (37.9 versus 24.4 percent). Interestingly, and as yet

I nexplicably, participants who had previously enrolled in adrug
treatment program had a higher H'V seropositivity rate than those
who had not been in treatnent.

Recommendat i ons:

o Qutreach needs to be continued and expanded. |t has been
shown to be effective in reaching the injection drug using
ﬁppulat|on, which is highly susceptible to infection with HV and

i ghly capable of infecting others.

o Drug abuse treatnment needs high Friority. Access to drug
treatment is the cornerstone for controlling the spread of HYV
among injection drug users.

0 HYV testing and counseling should enphasize reaching and
counseling injection drug users who test positive.

0 Additional research should be supported in a nunber of
areas: 1) determne why drug users manage crises and drug
craving differently than non-drug users; 2) determine how to best
notivate drug abusers to becone drug free; 3) determne how to
best followup drug abusers; 4) determine why groups with the
sape AIDS high-risk experiences have different HV seropositivity
rates.
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January 9, 1991

Dr. Jeannette Johnson

Division of Clinicd Research
Community Research Branch
Nationa Institute on Drug Abuse
Parklawn Building, Room 9A-30
5600 Fishers Lane

Rockville, Maryland 20857

Reference: Fina Report Contract No: 27143743210 “Increasing the Capability of Methadone
Maintenance Programs (AIDS)

Dear Dr. Johnson:

Birch & Davis Associates, Inc. (B&D), is pleased to submit the final report on the contract referenced
above. The report is structured so that the reader can obtain an understanding of the objectives,
methodology, findings, and recommendations by reading the executive summary.

In producing this report, our main goal was to present results that could be used to evaluate the
effectiveness of the projects and to present recommendations that others could use to improve upon the
design we used. We collected an extensive volume of information at our sites, and we were not able
toincludeall of it inthisreport. However, we plan to continue the analysis of our data and publish
the results at a future time. While conducting the analysis for the final report we came across many
leads for future analyses.

| would appreciate your reaction to our report.
Sincerely,

BIRCH & DAVIS OCIATES, INC.

Mt K20,

Hillard Davis
Project Director
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EXECUTIVE SUMMARY

1 INTRODUCTION

Acquired immune deficiency syndrome (AIDS) has become one of the mgor tragedies of the twentieth
century, and intravenous drug use has been found to be one of the mgor contributors in spreading the
disease. In 1987, in an effort to address this problem, the Nationa Institute on Drug Abuse initiated AIDS
Community Outreach Research Programs throughout the United States. This report addresses one such
program managed by Birch & Davis Associates, Inc. (B&D), and implemented at three sites. Jersey City,
New Jersey; Atlantic City, New Jersey; and Nassau County, New Y ork. These three sites represent areas
where there is a high prevalence of intravenous drug use. The program has as its mgjor objective the task
of testing and evaluating the capability and/or effectiveness of methadone programs in reaching specific
target populations of intravenous drug users to prevent the spread of human immunodeficiency virus (HIV)
infection and to promote the adoption of risk-reduction behaviors.

2. METHODOLOGY

This three-year study had three major components: (1) Outreach, (2) Treatment, and (3) Aftercare.
Outreach was the mgor intervention strategy, wherein trained outreach workers, in many instances former
drug abusers (1) disseminated risk-reduction materials on AIDS prevention; (2) distributed condoms and
bleach; (3) conducted HIV pre- and post-counseling and testing; (4) administered the AIDS questionnaires,
and (5) made referrals. Intravenous drug users (IVDUs) identified by outreach workers were referred to
trestment and aftercare.

All individuals selected for participation in the study met the following criteria: (1) each of them was an
IVDU or the sexua partner of an 1IVDU (and they or their partner had injected drugs during the past six
months) and (2) they had not enrolled in a formal drug treatment program during the 30 days before the
intake interview.

The magor instrument used to collect data was the AIDS Initia and Follow-Up Assessment Questionnaire.
Data collected in this way was transmitted from the sites to B&D, where it was processed, analyzed, and

Birch & Davis Associates, Inc.



developed into a database.

3. STUDY POPULATION

The population served by these sites was diverse, with a high percentage of Blacks between 30 and 39 years
of age. Non-Hispanic Blacks comprised approximately 73 percent of the study subjects, followed by non-
Hispanic Whites (16.7 percent) and Hispanics (9.3 percent). Approximately 72.3 percent of the population
were males-most unemployed and not married.

4. FINDINGS

The scope of this study and the amount of information collected were so extensive that a complete analysis
of al the data and a complete reporting of al fmdings for inclusion in this report were not possible. The
findings presented in this report are the principal ones pertaining to the effectiveness of the interventions
that were applied. Additiond findings will be presented in future publications.

@ There Is A Wide Range Of AIDS High-Risk Practices Among The Intravenous Drug Using

Population

The common thread that distinguishes IVDUSs is that they all use a needle to inject the illicit drug into
their body. Beyond this, the practices of IVDUs vary from person-to-person. The types of drugs used and
the frequency and length of use vary. AIDS high-risk behaviors practiced by users aso vary. Given below
are some of the key study fmdings relating to differences in practices.

. Polydrug Use-4 is well known that IVDUs often experiment with different types of drugs.
Participants in the study reported that 90.6 percent had at one time injected heroin aone
compared to 79.5 percent that had at one time used cocaine aone and 73.3 percent that
had injected speedball aone. Other opiates, amphetamines, and non-prescription drugs
were also injected, but to alesser extent. There were also differences by site. It is
important to know the types of drugs being used in order to assess the risks of
transmitting AIDS (e.g., cocaine users inject more frequently than heroin users).

. Starting Intravenous Drug Use-The effect of early needle use is that the intravenous drug

Birch & Davis Associates, Inc. i



user is a a high risk of AIDS at an early age, thus increasing the likelihood of contracting
HIV. One study participant reported first injecting drugs at nine years of age; more than
52 percent of participants stated they started injecting drugs prior to their 20th birthday,
while more than 93 percent started before their 30th birthday. Rates of early intravenous
drug use were similiar at the three sites. The early use of drugs intravenously support the
idea that intervention should begin early in a child's schoal life.

° High-Risk Drug-Using Behaviors--Approximately 42.2 percent of study participants stated
that they share works with other IVDUSs. If this is true, then this high-risk practice is not
universaly practiced. Atlantic City participants reported a rate of 68.8 percent, compared
to 33.2 and 37.7 percent for Jersey City and Nassau County respectively.

At the time they were admitted to the study approximately 51.8 percent of study
participants stated that they had changed the way they cleaned needles. More than 61
percent of the Atlantic City participants stated that they had changed the way they cleaned
needles compared to 48.6 and 47.1 percent for Jersey City and Nassau County respectively.
If this is true, it indicates that the message of proper needle care is being disseminated
and accepted.

. High-Risk Sexual Behaviors--One measure of the extent of AIDS high-risk sexual
behaviors being practiced is the number of different sexua partners one has in the past
30 days. Approximately 18.8 percent of study participants reported that they had no sexua
partners in the 30 days prior to intake, compared to 55.4 percent who had one sexua
partner and 25.8 percent who had two or more. Approximatel 28.2 percent of maes
reported they had two or more partners, compared to 19.3 percent of females.

More than 50 percent of females reported having sex with male 1IVDUSs during the 30 days
prior to the intake interview, compared to 40 percent of the males reporting similiar
experiences with females. A negligible number of males (1.8 percent) reported that they
had had sex with male IVDUSs during the past 30 days.

Birch &Davis Associ ates, Inc. P



) Outreach Is An Effective Intervention Strategy

This study demonstrated that outreach is an effective strategy in reaching and intervening with a population
at high risk of contracting and passing the HIV to others. Interventions proven successful were (1)
disseminating risk-reduction materials and supplies, (2) encouraging 1VDUSs to enter treatment, (3) HIV
testing and counsdling, and (4) learning more about the characteristics and practices of VDUSs.

o Disseminate Risk-Reduction Materials And Supplies-The project was able to distribute
risk-reduction materials and supplies (condoms, bleach, pamphlets) to the targeted
population. One measure of the efficacy of this program was the percent of participants
who said that they had continued to purchase and use condoms and the percent who said
they had continued to purchase and use bleach.

° Encourage IVDUs To Enter Treatment--Outreach workers and other project staff
encouraged study participants to seek and obtain treatment for drug abuse. Approximately
32in Jersey City and 28.3 percent in Nassau County received trestment, even though no
financial assistance was offered. In Atlantic City, where free vouchers were given to
indigent IVDUs to be redeemed for treatment, 90.3 percent of participants offered these
vouchers accepted and enrolled in a treatment program. This appears to demondtrate that
if affordable treatment is offered, IVDUs will accept.

° HIV Testing And Counseling--Approximately 781 IVDUs in Atlantic City, 472 in Jersey
City, and 449 from Nassau County were pre-counseled and tested for the HIV. This
represents 84.7, 27.5, and 53.1 percent of those offered the HIV tests in Atlantic City,
Jersey City, and Nassau County respectively. Of those tested, approximately 10 percent
returned for results and post-counsdling. Results of the HIV testing are given below.

® Obtaining Information About Intravenous Drug-Using Population--Trained interviewers
obtained information from 922, 1,649, and 845 IVDUSs, partners of IVE:Us, and prostitutes
in Atlantic City, Jersey City, and Nassau County respectively. Data describing
sociodemographic status, hedth status, AIDS knowledge and behaviors, and drug-taking
histories were obtained from each respondent. Some of the results obtained are given in
these findings.

Birch & Davis Associates, Inc. Y



3) Seropositive HIV Rates Were High Among The Study Population

IVDUs are known to have a higher HIV seropositive rate than the remainder of the population.” The
study population had a high HIV seropositive rate (34.4 percent) compared to an estimate of the nationa

average. Theratefor Jersey City was 48.5 percent, compared to 25.7 percent at Atlantic City, and
approximately 21 percent at Nassau County.

L Ethnicity--Based on results from Jersey City and Atlantic City, where individua results
were available, Blacks had the highest HIV seropositve rate (39.2 percent), compared to
29.7 percent for Hispanics and 20.6 percent for Whites. This trend is in line with other
studies that show Blacks with higher rates than Hispanics, who have higher rates than
Whites. The rates for Atlantic City were 46.2,20.5, and 15.6 percent for Blacks, Hispanics,
and Whites respectively. Comparable rates for Jersey City were 46.2, 71.4, and 54.8
percent for Blacks, Hispanics, and Whites respectively.

° Gender--Males had a significantly higher HIV seropositive rate than females--37.9 percent .
2 for males and 24.4 percent for females. These results are different than those from a
number of other studies that showed males and femaes with similiar rates. Females had
consistently lower rates for Blacks (46.3 percent versus 32.3 percent) and Whites (23.6
percent versus 16.4 percent).

. Participants in Drug Treatment Programs--Participants who had previoudy enrolled in
a drug treatment program had a higher HIV seropositive rate than those who had not.
Participants from Atlantic City who had previously enrolled had a 29.9 percent rate
compared to a 19.9 rate for those who had not. Comparable figures for Jersey City were
56.8 and 40.1 percent for those who had enrolled and those who had not enrolled
respectively. The reason for this disparity is unknown. It could be a function of age of
participant, sex of participant, or some other factor. A more thorough study of ‘this
phenomenon will be done and reported on later. This result has implications for designing
a HIV prevention program for the two groups (i.e., persons who have been in treatment

‘Centers for Disease Control, Morbidity and Mortality Weekly Report. “Human Immunodeficiency Virus
Yo Infection in the United States.” (December 18, 1987).
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appear to be more HIV infectious than those who have not).

Most 1VDUs Would Enter A Drug Treatment Program If One Were Available And Affordable

Access to drug abuse trestment is conddered to be the cornerstone for controlling the spread of HIV
infection. If this is true, then drug abuse treatment should be made available to al IVDUSs, regardless of
their ability to pay, if the infection is to be arrested.

History Of Drug Treatment--A substantial number of 1VDUS have never entered a drug
treatment program. Of the 3,416 persons surveyed, 59.7 percent had spent time in a drug
treatment program. Approximately 63.9 percent of the Atlantic City population had a
history of previous drug treatment, compared to 49.2 and 76.8 percent in Jersey City and
Nassau County respectively. Males tended to have been previoudly trested at a higher rate
than females (60.3 to 58.4 percent).

Coupon Program--To measure the effects of treatment cost on enrollment in a drug
treatment program, a free voucher program for those unable to pay wasinstituted at
Atlantic City and not at Nassau County and Jersey City. The program provided a free 30-
day treatment consisting of outpatient detoxification and counseling services to IVDUs who
demongtrated that they did not have the means to pay. The result was that 90.3 percent
of those eligible for treatment used the free treatment vouchers--compared to 32.7 percent
at Jersey City and 28.3 percent at Nassau County.

Aftercare Intervention Produced Mixed Results

The effect of aftercare intervention takes longer to assess than other interventions. The true measure is
how many return to full drug use. Nassau County recruited 14 clients in their program--four completed
the program successfully, four returned to full methadone maintenance, and six are ill in aftercare.
Jersey City recruited 100 clients for their program, without definitive results. Atlantic City was unable to
initiate an aftercare program.

Birch & Davis Associates, Inc. Vi



(6) Long-Term Follow-Up Of Intervenous Drug Users Proved Difficult

Follow-up of IVDUs &fter the initid contact is a best difficult. The results of this study reinforced this
fact. Norma follow-up using telephones, postcards, and contacts given a the time of intake resulted in
only a 17 percent follow-up rate after six months. A survey to determine why showed that most had moved
out of the area or had been incarcerated.

) Counsdling Proved Effective In Increasing The Knowledge Of The Study Population

Ail study participants received AIDS counseling by alicensed counselor during intake. Counselors
provided information about the following subjects. how the HIV is transmitted, AIDS high-risk practices
and behaviors, the meaning of being HIV seropositive, and the effect of intravenous drug abuse on the
transmission of the HIV. For those who returned for follow-up, a 16-question true-false AIDS knowledge
questionnaire (Appendix 1) was sdf-administered. The results showed that 11.4 percent of the
respondents answered al 16 questions correctly, followed by 17.3 percent who answered 15 questions
correctly; 52.4 percent had between 12 and 14 correct answers. The remainder, 18.9 percent, had between
three and 11 correct answers.

s, RECOMMENDATIONS

Recommendations presented here are based on the study findings and were developed to emphasize and
support a continuing need to seek solutions to the problems that IVDUs present to themselves and non-
drug users in the context of controlling the spread of AIDS. The recommendations are organized into five
categories. They emphasize changes to the intervention dtrategies and future research agendas. The
categories are;

Outreach

Drug abuse treatment
Aftercare

HIV testing and counsdling
Research agenda

Birch & Davis Associates, Inc. Vi



§)) Outreach Needs To Be Continued And Expanded

Outreach demongtration programs have been shown to be effective in reaching the IVDU population--one
that is highly susceptible to the HIV and highly capable of infecting others. While these programs were
instituted on atrial basis, there is a need to retain the successful ones. Starting and stopping these
programs often results in undoing al the successes that the programs have experienced. If the community-
based programs cannot support the employment of trained outreach workers, then the money spent on
training these personnel (who are often former drug abusers themsalves) is wasted. The gravity of AIDS
and drug abuse is such that the institutionalization of personnel and facilities to treat and deal with this
problem is paramount. Rather than cutback, a program of expansion should be instituted.

® Expand Outreach--Outreach needs to be expanded to include not only IVDUs but non-
IVDUs who often associate with and influence IVDUSs. Drug abusers and non-drug
abusers who are not the target of outreach efforts fed left out and rejected. Outreach
workers for this study often expressed the frustrations of encountering non-1VDUs who
wanted their help, but could only be referred to others.

° Expand Training For Outreach Workers-As the outreach program becomes
ingtitutionalized, training for the outreach worker should be considered as a dynamic
process that incorporates the latest finding from demonstration and research programs.
IVDUs have been shown not to be a homogeneous group in respect to their knowledge,
behavior, and practices. This probably means that the intervention has to fit particular
group dynamics. If the outreach worker is taught to access the need of a client, or group
of clients, then a cogt-effective program could be developed to address those specific
needs.

o Expand Access To Treatment--This study has demonstrated that 1VDUSs can be
encouraged to accept trestment by outreach workers if it is available and affordable.
Treatment and the diminution of AIDS high-risk behaviors are inextricably intertwined.
It thus makes sense, and is cost-effective, to use outreach to educate IVDUs to the
dangers of practicing high-risk behaviors, while encouraging them to seek treatment to
remedy the basic problem--drug abuse.

Birch & Davis Associates, Inc. Viii



. Provide Materids And Equipment During Outreach--The provison of materids and
supplies to provide the IVDUs with the means to practice non-high-risk behaviors is
important in controlling the spread of the HIV. This study has demonstrated that if you
supply the IVDU with a starter kit, some will personaly continue to acquire and use this
materia personaly; this demonstrates that the outreach worker influences the modification
of high-risk behaviors,

Q) Drug Abuse Treatment Needs Higher Priority

Access to drug abuse treatment is the cornerstone for controlling the spread of the HIV among IVDUs.
If they cannot get the necessary drug abuse treatment and aftercare, then the chances of getting them to
reduce their high-risk drug-taking behaviors is minimized. When outreach workers confront the IVDUs,
they must be able to suggest a reasonable aternative, and drug treatment is the most logica choice.

° Provide Access To Treatment--Treatment should be provided to al drug users, regardiess
of their ability to pay. Those who cannot pay should be given vouchers entitling them to
free treatment. Our study has shown that approximately 90 percent of those not in
treatment would elect to recelve treatment if they could afford it. Thus, the provison of
treatment to all appears to be one of the vital links to addressing the spread of the HIV
among drug abusers.

. Determine Who Benefits Most From Treatment--Studies have shown that drug abuse
treatment aids in the control of AIDS high-risk behaviors and its concomitant spread of
the the HIV. Yet, our study has shown that IVDUs who have never enrolled in a drug
treatment program have a lower HIV seropositive rate than those who have. The reason
for this is probably that 1VIXJs who have never enrolled in a program are the most recent
recruits to IV drug use, or have some other characteristic that distinguishes them from
others. This is promising since it appears that there is ill time to reach this pool of HIV
susceptibles and intervene successfully. To this end, further study should be conducted to
determine who among IVDUs benefits most; those who benefit most should be designated
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as priority one. A priority scheme based on this type of assessment would probably be
cost-effective. This could be effected in the context of the recommendation to “provide
access to treatment for al IVDUs."

©) HIV Testing And Counseling Need To Be Reevaluated

This study, like most other studies, relies on the voluntary return of IVDUs--so that they can be notified
and counseled about the results of their HIV tests and the implication of these results.  However, few
subjects return to obtain the results of the test (less than 50 percent for this study). Most testing programs
are designed to measure the prevalence of HIV seropositivity in the community rather than alerting IVDUs
about the seriousness of testing positive. However, we fed that more emphasis should be placed on
reaching and counseling those who test postive. Methods should be developed to encourage 100 percent
of those tested to return. One such procedure could be to withhold payment, or give out only a partia
payment, a the time blood is drawn--and pay out the remainder when the individua returns for the results-
-for programs where incentive payments are made.

(4) Aftercare Should Be Expanded

Aftercare proved to be the intervention with the least success. It appears that what is needed to make this
intervention a success is to develop a mentor program using persons who have a proven record of going
from addiction to a drug-free state. This might help to motivate those who are trying to become drug-free.

) Additionad Research |s Needed

Our study highlighted a number of areas where additional research is needed if effective AIDS prevention
programs are to be ingtituted.

° Determine Why Drug Users Manage Crises And Drug Craving Differently Than Non-Drug
Users-t is apparent that non-drug users encounter crises the same as drug users, yet they
manage their reactions differently (i.e., they do not resort to drug-taking). Basic to
teaching how to deal with crises and craving for drugs is to understand why one group
deals with the problem in a socialy acceptable manner and others do not. A better
understanding of the etiologies that lead to this antisocia behavior is needed.

Birch & Davis Associates, Inc. X



) Determine How To Best Motivate Drug Abusers To Become Drug Free--The lack of
motivation among drug abusers in treatment to become permanently drug-free is one of
the major problems facing drug treatment programs. This hampers the application of
aftercare programs. There is a need to develop workable strategies to improve motivation.

. Determine How To Best Follow-Up Drug Abusers--Drug abusers are notorious itinerants
who are difficult to recapture for follow-up. The success of most drug treatment and
AIDS-targeted outreach programs requires follow-up.

. Determine Why Groups With The Same AIDS High-RIsk Experiences Have Different HIV
Seropositive Rates--Some groups of IVDUs (e.g., females, those never treated before,
etc.) with the same AIDS high-risk drug-taking behaviors have lower HIV seropositive
rates than others. There are no apparent reasons for these differences. Studies should
be done to determine why this is so.

6. PROBLEMS AND CONSTRAINTS

Some of the mgor problems and constraints encountered were:

) This study only targeted the problems and AIDS high-risk behaviors of intravenous drug-
using addicts, although outreach workers report that there are frequent interactions
between this group and freebasing cocaine users. The effect of this policy, in certain
instances, was a sense of dissatisfaction among both the IVDUs and their non-1V drug-
using friends. It aso lead to the fedling that intravenous drug abusers receive more and
better attention by authorities.

° Follow-up of IVDUs proved difficult because of the itinerant nature of this group. Many
are homeless; others move out of the area, get lost in the population, or become
incarcerated.
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CHAPTER |

INTRODUCTION

High-risk behaviors associated with intravenous drug use have come to be known as leading causes of
human immunodeficiency virus (HIV) infection and the subsequent development of acquired immune
deficiency syndrome (AIDS). The Centers for Disease Control reports that, as of November 1989, nearly
one-third of the 115,158 HIV-caused AIDS cases were among 1VDUS'. In 1987, in an effort to address
this problem, the National Institute on Drug Abuse initiated AIDS Community Outreach Research
Programs throughout the United States. Birch & Davis Associates, Inc., working with three sites in New
York and New Jersey, developed and implemented a three-year AIDS outreach model program to increase
the capability of methadone maintenence &t these three Sites.

The overal god of the project was to test and evauate the capability and/or effectiveness of methadone
programs in reaching specific target populations (i.e., IVDUs, sexual partners of IVDUS, prostitutes who
are IVDUs and/or their sexual partners) to prevent the spread of HIV infection and to promote the
adoption of risk-reduction behaviors.

1. PREVENTING THE TRANSMISSION OF THE HIV IS IMPORTANT IN STOPPING THE
SPREAD OF AIDS

Since high-risk behavior associated with drug abuse has been shown to contribute to the spread of the HIV,
it is important to institute preventive measures aimed at reducing this behavior if AIDS is to be controlled.
Most drug treatment programs have not ingtituted effective AIDS prevention programs. Intervention
strategies for controlling the spread of AIDS among 1VDUs via drug treatment centers include:

Access to drug treatment
Access to HIV-antibody counseling and testing for IVDUs and their partners
Preferentid admission for seropostive 1VDUs

Specia programs for pregnant addicts and for adolescents

iCenters for Disease Control, Division of HIV/AIDS. “HIV/AIDS Surveillance.” (December, 1989).
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Access to condoms
Education programs for 1VDUs and their partners on risk-reduction for AIDS

The gpplication of these intervention strategies will address the high-risk behaviors that are known to
contribute to the spread of AIDS.

2. THE STUDY FOCUSED ON A NUMBER OF AIMS AND OBJECTIVES

In order to meet the aims and objectives of the study, the following efforts were carried ouit:

Establish and/or expand AIDS-related outreach and treatment services.

Reinforce the importance and benefits of engaging in risk-reduction behaviors to prevent
the spread of HIV infection.

Encourage high-risk individuals to participate in HIV-antibody testing and counsdling.

Positively influence the knowledge, attitudes, beliefs, skills, and behaviors of those at risk
in order to prevent the transmission of AIDS and improve hedth status.

Educate both treatment clients and those persons obtained via outreach efforts; inform
them that they are in fact vulnerable and at risk for HIV infection unless they take
precautionary measures and/or engage in risk-reduction behaviors (i.e., needle cleaning,
use of condoms).

Reinforce community AIDS education messages via culturally sensitive methods and assist
high-risk individuas in dtering their high-risk behaviors and practices (i.e., unsafe sex,
sharing works).

Provide specialized AIDS prevention outreach and HIV-antibody testing and counseling
targeted to 1VDUs and their sexual partners or contacts.

Research and educate IVDUSs (in and out of treatment) and their sexual partners/contacts

Bitch & Davis Associates, Inc.. [-2



regarding the prevention of HIV infection.

° Encouirage the reduction of the number of sexual partners, greater condom usage,
increased cleaning of needles and works, and greater HIV-antibody testing and counseling.

Birch & Davis Associates, Inc.. I3
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STUDY METHODOLOGY

This three-year study was conducted a three methadone programs in the northeast United States: the
Ingtitute of Human Development (IHD) in Atlantic City, New Jersey; Spectrum Health Care in Jersey City,
New Jersey; and the Nassau County Department of Drug and Alcohol Addiction in East Meadow, New
York.

1. AN INTERVENTION MODEL DESCRIBING IMPACTING FACTORS WAS DEVELOPED

A theoretical model was developed (Exhibit 11-1) as an aide to understanding the factors that affect
intervention and the sequence in which they impact on intervention and the resulting outcomes. This
model shows which factors must be considered and ameliorated if a successful outcome is to be achieved.
This model can be used as a planning mechanism to focus on specific objectives and behaviors and direct
the intervention process. It can dso be used as atool in conducting the analysis of the study results, eg.,
determining the effects of specific factors on outcome.

2. THE STUDY HAD THREE MAJOR COMPONENTS

Exhibit 11-2 shows the three program components and the major activities within each one. Each site
developed its own procedures for performing the various types of intervention strategy; these procedures
were based on population characteristics, drug abuse services offered, and other dynamics that were unique
to the site.

Q) Outreach Was Performed By Trained Outreach Workers

Outreach was the primary intervention strategy. Outreach workers at the respective sites performed the
following activities:

° Disseminated risk-reduction materid on AIDS prevention, such as pamphlets on needle
cleaning, safe sex, and risk of AIDS to the unborn.

Birch & Davis Associates, Inc. -1



AIDS INTERVENTION PROGRAM

DETERMINANTS OF BEHAVIOR

AIDS-Targeted
Outreach Model (ATOM):
Increasing the Capability
of Methadone Programs In
Atlantic City, N.J.
Jersey City, N.J.
and Easl Meadow, N. V.

PREDISPOSING FACTORS

- Knowledge

- Altitudes

- Beliels

- Values

Perceplions
COMMUNICATIONS-

IV drug users
Partners of Iv | ENABLING FACTORS
drug users Accessibility of HIV

Screening/Education
Availability of resources
(Counseling. elc )

Shills (Coping. etc.)

EXH BI'T

-1

3

AlDS TARGETED CQOUTREACH MCODEL

IMPACT

MOTIVATION

OUTCOMES

PREVENTIVE BEHAVIOR
Sate Sexual Practices
Ehmination of IV Drug
Use and/or Reduction
in Needle Sharing
Cleamning) of Needles

-

and Works

HEALTH PROBLEM

Reduction in
Transmission ol
HiVintection
Incidence and
Prevalence of AIDS

inthe US.

REINFORCING FACTORS

Attitudes and Behaviors of
Sexual Pariner
- Peers
- Family
Counselor

el

REINFORCEMENT

e

INTERVENTION

¥ |NTERMEDIATE VARIABLES —# BEHAVIORAL OUTCOMES

*

SOCIAL PROBLEM

Reduction in
Morbidity and
Mortahty Ratles From
AIDS in theU S

# HEALTH ANO SOCIAL OUTCOMES




PROGRAM
COMPONENTS

EXHBIT Il-2
PROGRAM COVPONENTS

l

Y

l

OUTREACH

TREATMENT

AFTERCARE

. Disseminale Risk Reduction
Materials (Safe Sex, Needle
Cleaning, and Risk lo Unborn)
. Distribute Condoms, Bleach

. HIV Counseling and Tesling

. AlA Interview/AFA Follow-Up

. Make Referrals

. Melhadone Maintenance
. Drug DETOX

. Reduction of Client Dosage

. Monitoring Clienl Progress

. Counselor/Client Meelings

. Support Group Meetings
(AA, NA, elc)




° Distributed condoms and instructions on their usage, as well as bleach and directions on
how to clean and sterilize needles.

° Conducted HIV pre- and post-counsdling and testing.

o Administered the AIDS Initial Assessment (AIA) Questionnaire and Follow-Up
Assessment (AFA) interviews.

° Made necessary referrals.

The outreach workers were, in many instances, former drug addicts. These former addicts were converted
from disease spreaders to a thergpeutically oriented force that actively discouraged heroin use in the
community. Individuals selected for the outreach worker positions were those who were stabii on
methadone and who (1) possessed good communication skills, including familiarity with drug language, (2)
were able to collect and record data, and (3) were in sympathy with the goals of the study.

After outreach workers were interviewed and hired, they were given training. They were taught (1) how
to identify drug users and their sexual partners not in treatment; (2) the high-risk behaviors that lead to
HIV infections; (3) prevention practices that minimii the risk of obtaining AIDS; and (4) how to assess
the needs of the client population. Outreach workers were required ‘to attend introductory and refresher
courses. A form (Exhibit 11-3) was developed to aid the outreach worker in making contacts and recording
information about the contact.

?) IVDUs Not In Treatment \\/ere Referred TO Treatment Programs

The trestment component was designed to provide and/or refer clients that had injected drugs during the
six months prior to recruitment and not had enrolled in a formal drug-treatment program during the 30
days before the intake interview. If the outreach component identified a subject that was in need of drug
abuse treatment after an assessment of his’her condition, the person was referred to the appropriate
program.

The Atlantic City Site operated a coupon program designed to aid those who were unable to pay for drug
treatment services. The Site recognized that the State's curtailment of payment for treatment dots created
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EXHIBIT II-3
OUTREACH CONTACT Fomx

Key Outreach Contact Form.
1 -« |V Drug User
2 -~ Sexual Partner

3 .- Prostitute Outreach Worker ID-No. — .
4 -- Both IV Drug User &
Sexual Partner Date: !
5 -- IV Drug User
I n Treatment

Contact 10 No. —

8 -- Other

Name (Optional, i.e., nickname)

IVDrugUse:  Past 6 Months: Yes'No ~ Ever:Yes No

Drug (1) IV: Yes No .
Drug (2) IV: Yes No
Orug (3) IV: Yes No
Treatment Experience: Past 6 Months: Yes No Ever: Yes No
Sexual Partner Of IV Drug User: Yes No Prostitute: Yes No_

Location Qf Outreach:

What Was Talked About?: - - —t

Problems Encountered/Comments;Cuestions:

Referrals Mad8 (QrganizatiorvAgency/Service):

R

0
n

Materials Distributed:
(Pamphlets. Condoms,
Bleach Bottles,

Comic Books)

Chservations: _ L




a hardship for drug users who needed the assistance most, i.e., low- or no-income Black drug users.

A3) Aftercare Was Designed To Move Addicts From Low to Zero Dosage Without Relapsing

Aftercare assisted IVDUs who had met the respective site criteria to move from intensive methadone
treatment to a lower dosage within the aftercare support program. Aftercare services were designed to
test two hypotheses. The first was that the program would have positive effects on selected clients, and
the second was that it would provide a cogt-effective way for clinics to reallocate existing resources and
focus more intensely on AIDS-related services.

A tapering/aftercare program was ingtituted at each site. In developing the program, the following issues
were addressed:

] Tapering/aftercare philosophy

° Bio-psycho-socid model for tapering and aftercare

™ Criteria, methods, and instruments for screening clients

° Six-step tapering process

° Five-step aftercare process

° Follow-up procedures

° Client progress evaluation measures, methods, and instruments
® Staff selection, training, supervision, and coordination

It was agreed by the sites that during the tapering and aftercare phases, clients must effect changes in three
areas. biological, psychological, and social. It was further agreed that a model integrating these three
areas into a single, comprehensive continuum of care needed to be developed; The resulting model is
described in Exhibit II-4, The model describes issues, interventions, providers, treatment phases, and tasks.

3. SITES WERE CHOSEN BECAUSE THEY SERVED LARGE POPULATIONS OF IVDUs
AND SUPPORTED A METHADONE MAINTENANCE PROGRAM

Prior to selecting sites for this project, a set of criteria was developed. In order to participate, the site had
to have:

Birch & Davis Associates, Inc. -3
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EXHIBIT II-4
BIO-PSYCHO-SOCIALTAPERING AND AFTERCARE SYSTEM

BIOLOGICAL PSYCHOLOGICAL SOCIAL
ISSUES o Handle withdrawel ] Aquoss inva-and inlerpersonal Issues ® Develop relationships with drug-free peers
@ Address physical aliments o Devslop new, non-chemical coping skills e Relax and enjoy recrestional activities without drugs
o Address family system problems
TIONS -nutnhon -group therapy o Handle significant others’ reactions o tapering and sflercare
-enercise -couples and family counseling
-hot baths -peer-led tapering and aftercare o Cope with employment, education, financial, housing lssues
-acupuniue -SUPPOr Qroups
-suppont medications -AA, NA, CA, Al-Anon and Nar-Anon ‘
-medical procedures -Group therapy
f -Coupies and family counseling
-Peer-led ! and sftercare Support groups
PERSONNEL Counselor Recovered addict staff -AA, NA, cﬁkr,m and Nar-Anon v
Physician Peers -YMCA and YWCA programs
Non-addict cliniclans -Job training and continuing education programs
Recovered addict clinic staf!
Peers
Non-addict cliniclans
Community agency personnel
TREATMENT Methedone Maintensnce Tapeting ARercare Abstinent Life
PHASES 3 Months-5 Yoars + 3 Months-5 Years + € Monthe-5 Years +
TASKS 1. Locate potential clients 1. Locale potential cllents

2. Screen potential clients 2. Conduct bassiine interview
3. Conduct the baseline interview 3. Develop the aftercare plan
4. Develop the tapering plan 4. \mplement the aftercare plan
S Implement the lapering plan 5. Evaluate the aftercere plan
6 Evaluate the tapering plan




A high incidence of IV drug abuse

A methadone maintenance program

200 IVDUs for the study

Sociodemographic variability among the site’s clients

Each ste being considered was asked to submit sociodemographic characteristics of its catchment area
and basdline information giving a description of the clients it serves. The three sites were chosen after a
careful review of this data

4, QUALITY CONTROL AND VALIDATION PROCEDURES WERE INSTITUTED

One of the mgor concerns in conducting a project such as this is the importance of ensuring that the
collection, management, and disposition of data and specimens are of the highest quality and maintained
with the dtrictest confidentidity. To guide the project team in this effort, we developed a set of procedures
(Exhibit 11I-5). We aso developed timelines for performing these procedures.,

Validation procedures, where results obtained were checked against known results, were ingtituted wherever
possible. Administrative records were often used for this purpose. If there was a discrepancy between two
or more results, this was resolved through further investigation.

5. THE AIDS INITIAL AND FOLLOW-UP ASSESSMENT (AIA, AFA) QUESTIONNAIRES WERE
THE MAJOR INSTRUMENTS USED FOR DATA COLLECTION

The AIA and AFA questionnaires (version 7) were the major instruments used to collect data on clients.
The questionnaires are in-depth surveys, which take approximately 45 minutes to complete; they assess
demographic characteristics, AIDS knowledge, and related attitudes and behaviors of drug-taking and
sexua practices. The instrument consists of five mgjor sections. Demographics, Health and AIDS, Drug
History, Sexua Practices, and a section on Decreasing the Risk of AIDS. Specific questions address such
items as needle-sharing habits, drugs injected, cleaning or sterilizing of works, specific things done to
reduce the chance of transmitting AIDS, sexua practices, and sources of AIDS prevention information.
The AIA was completed shortly after the client was recruited, and the AFA was completed approximately
sx months after recruitment.

Birch & Davis Associates, Inc. [1-4



EXHIBIT 11-5

SAMPLE PROCEDURES TO ENSURE

QUALITY AND CONFIDENTIALITY
Page10f3
P F;-\OR\:E EACT QUALITY CONRIDENTIALITY
1. Blood Collection o Monitor/oversee drawing of blood ¢ Train
o Retrain phlebotornists periodically ¢ Use study code numbers only (no
personal identifiers)
2. Equipment ¢ Monitor equipment functioning (e.g.,
temperature records for refrigerator)
a Conduct preventive maintenance
3. Supplies ' o Ensure adequate supplies of tubas,

4. Blood Analysis

5. Sampie

shipping containers

e Ensure adequate supplies of needles,
alcohol swabs. vacutainers, gauze,
tap., etc.

e Ensure adequate supplies Of interview
protocols. consent forms, disclosure
statements, etc.

e Submit repeat bbod specimens on 5%
random sample to independently verify
test reliability

e Submit split samples of specimens for
duplicate analysis

e Submit known controls

¢ Screen program population for eligible
participants pnor to recruitment

@ Confirm eigibuity at onset of interview
(@.g.. screening question)

o Monitor representativeness of sample
continuaily and adjust sampiing frame
as necessary

@ Determine ~ow repeat admissions wili
be hanc eg 7 subsequent data collec-
1ON waves

a Obtain informed consents

® Submit and report results by study
code number only

a Ensure that study participants are
identified by code number only
throughout data collection wave
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EXHIBIT" 11-5
Page 2013
PROJECT et CONFIDENTIALITY
8. HIV Testing/ o Retrain counseiors periodically # Obtain informed consents
Counseling

7. Data Management

8. Follow-up

¢ Review instrument (upon conclusion)
to @ nsuro compietensss

e Analyze results for responses and
intervene as appropnate
(e.9., retrain, replace)

o Assess responses using indepen-
dent sources Of information (avail-
able records) and wrth appropnate
authorization

¢ Implement procedures to accurately
account for all test results at B&D
and programs

e Conduct double entry of data
Edit data for consistency errors

using range checks and point
o distributions

¢ Retrain program madkeai staff
periodicaily
e Conduct on-site review of procedures

¢ implemaent procedures to flag clients
for whom results are received

o Retrain counselors’ periodically

# Conduct counseling sessions in private
space

o Identify HIV-test results by code
number only

e Ensure secure storage oOf instru-
ments at program, and at 8&D

e Send individual test results by study
code number only to medical director,
using certified mail

o Ensure security of data file at B&D

# Retrain program medical staff
periodically

e Ensure that test results are kept
separate from treatment program
counsaeiing records

o Ensure that any outreach activities
adhere to confidentiality require-
ments




EXHIBIT 11-5

Pago 3 of 3
PROJECT A
AREA w CONFIDENTIALITY
8. Follow-up @ Track rates of folbw-up sessions
(continued) provided

® Consider outreach efforts to locate
patients who do not recenve tolbw-up




Staff at the three Sites were trained, retrained, and periodicaly given refresher courses in administering
the questionnaires. Interviewers dso attended classes sponsored by NIDA. Forms to collect data on
outreach, HIV results, and aftercare were adso developed and used for collecting and reporting information.

6. DATA WERE INPUTTED, PROCESSED, AND ANALYZED USING PERSONAL COMPUTERS
AND SPSS-PC SOFTWARE

Staff at the sites were trained in how to report datato B& D for processing. Timelines were set for
reporting the data and reconciling problems and errors. Copies of the collected data were sent to B&D
monthly for editing and inputting into a database file. An SPSS data entry and cleaning program was
developed to enter, verify, and clean the data. SPSS software was dso used for data -processing and
analysis.

7. THE POPULATION RECRUITED VARIED BY SOCIODEMOGRAPHIC CHARACTERISTICS
AND DRUG-TARING BEHAVIORS

The clients recruited for the study represented awide variety of sociodemographic and drug-taking
behavior groups. This was true at al sites. Ethnically, Whites, Blacks, Higpanics, Asan Americans, and
Native Americans were represented. Clients had abused cocaine, heroin, speedball, anphetamines, non-
prescription drugs, and other opiates. Exhibit 11-6 through Exhibit 11-15 show selected characterigtics of
the recruited population.

@) Sociodemographic Characteristics Show That The Majority Of The Client Population Was
Composed Of Black Males Between 30 And 39 Years Of Age

The project recruited 3,416 clients to be interviewed and tested for the HIV virus. Of those recruited, the
majority were non-Hispanic Black males between the ages of 30 and 39. Approximately one-half of the
total (1,649) were recruited at the Jersey City site (Spectrum) and the remainder were divided admost
evenly between the Atlantic City site (IHD) and the Nassau County Site.

. Race/Ethnic& y--Exhibit 11-6 shows that non-Hispanic Blacks comprised approximately 72.7
percent of the population recruited for the project, followed by non-Hispanic Whites (16.7
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percent), and Hispanics (9.3 percent). Asan Americans, Native Americans, and “Others’
represented less than 1 percent each. Jersey City had the largest percentage of Blacks,
and Atlantic City had the largest percentage of Whites.

® Sex/Gender--Males represented a disproportionately larger group than they represent in
the U.S. population. Approximately 72.3 percent of the clients were males compared to
27.3 percent femaes. Transsexuals, unknowns, and those describing themselves as neither
represented less than 1 percent combinedThough not shown in the exhibit, maes
represented approximately the same percentage for the three large ethnic groups.

. Age--Because of lega considerations, the study did not recruit anyone less than 17 years
of age. Fifty-four percent of those recruited were 30 to 39 years old. Approximately 26.8
percent were between 20 and 29, and 17.4 percent were greater than 40 years of age.

. Education--Approximately 66.2 percent of the clients reported that they had 12 years of
schooling or had obtained” a GED. This compares with 19.6 percent that reported they
had at least 13 years of schooling. One person reported 26 years of schooling. A person
may have had more than 12 years of schooling without ever having received a high school
diploma--clients were not asked whether they obtained a diploma. The educationa level
at dl three sites was similiar.

° Marita Status-Exhibit 11-10 shows that more than 58 percent had never married and
only 16.3 percent were either married or living with a partner. There were Smiliar rates
at dl three sites. This might have implications regarding the spread of the HIV through
many sexual contacts.

. Children In Household-Approximately one-half of the participants (52.8 percent) live in
households with no children under 18 years of age. Others live in households with one or
more children. Jersey City had a significantly lower number of participants with no
children in the household (15.3 percent), compared to 59.4 percent at Atlantic City and
51.1 percent in Nassau County.

° Employed--Approximately 62.5 percent of participants were not employed a the time the
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EXHIBIT ||-6

NUVBER AND PERCENT'
BY RACE/ETHNICITY AND S| TE

CLI ENTS

RACE/ETHNICITY

SITE WHITE NON- | BLACK NON- | HISPANIC ASIAN- NATIVE- OTHER | UNKNOWN TOTALS

HISPANIC | HISPANIC AVERI CAN AVERI CAN ’
N $| N $| N $| N $| N % N $| N $| N %
| HD 253 27.4|s516 56.0| 147 15.9| - - - - 4 04| 2 02| 922 100.0
SPECTRUM | 103 6.2| 1396 84.7 | 140 8.5|1 o.1| 4« 0.2] 4 o0.2] 1 o0.1] 1649 100.0
NASSAU 214 25.3|573 67.8 | 32 3.8| - - 7 0.8|] 4 o0.5|15 1.8 845 100.0

COUNTY ,

TOTAL 570 16.7 | 2485 72.7 | 319 9.3 0.0 | 11 0.3| 12 0.4|18 0.5]| 3416 100.0

‘Percentages may not sum to 100 due to roundi ng.
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EXHIBIT || -7
NUVBER AND PERCENT' CLI ENT8
BY S8EX AND SI TE

SEX OF RESPONDENTS

SI TE MALE FEMALE TRANSSEXUAL OTHER UNKNOWN TOTALS
N % N % N % N % N % N %
| HD 671 72.0 248 26. 9 - - 2 0.2 1 0.1 922 100.0
SPECTRUM 1201 72.8 441 26. 7 2 0.1 4 0.2 1 0.1 1649 100.0
NASSAU COUNTY | 599 70.9 242 28. 6 2 0.2 - - 2 0.2 845 100.0
TOTAL 2471 72.3 931 27. 3 4 0.1 6 0.2 4 0.1 3416 100. 0

' Percentages may not sumto 100 due to rounding.
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EXHIBIT || -8
NUVBER AND PERCENT' CLI ENTS
BY AGE AND SI TE

'I AGE OF RESPONDENTS (YEARS)
SI TE
17-19 20-29 30-39 40+ UNKNOWN TOTALS
N % N % N % N % N % N %
IHD 13 1.4 247 26. 8 458 49.7 178 19.3 26 2.8 922 100.0
SPECTRUM 12 0.7 465 28. 2 943 57.2 226 13.7 3 0.2 1649 100.0
NASSAU COUNTY 2 0.2 202 23.9 446 52.8 189 22. 4 6 0.7
845 100.0
TOTAL 27 0.8 914 26. 8 1847 54.1 593 17. 4 35 1.0 3416 100.0
mmm —
'Percentages may not sum to 100 due to rounding.



EXHIBIT |[-9

)

NUMBER AND PERCENT' CLI ENTS
BY EDUCATI ON AND SI TE

EDUCATI ON ( YEARS)

Sl TE O 6 7-9 10-122 13- 26 OTHER UNKNOWN TOTALS
N $| N %] N $| N % % N % N %

IHD 14 1.5 | 126 13.7 602 65.3 | 176 19.1 - 4 0.4 922 100.0
SPECTRUM 35 2.1 | 245 14.9 | 1089 66.0 | 277 16.8 0.1 2 0.1 1649 100.0
NASSAU COUNTY 9 1.1 44 5.2 571 67.6 | 215 25.4 - 6 0.7 845 100.0
TOTAL 58 1.7 | 415 12.1 | 2262 66.2 | 668 19.6 0.0 | 12 0.4 3416 100.0
: — ]

' Percentages may not sumto 100 due to rounding.

*| ncl udes @eps.




EXHIBIT |1-10
NUMBER AND PERCENT' CLI ENTS
BY MARI TAL STATUS AND SI TE

MARITAL STATUS
SITE NEVER MARRIED OR | SEPARATED | DIVORCED WIDOWED UNKNOWN TOTALS
MARRIED | LIVING WTH
PARTNER
N $ | N $ | N $| N $ | N % N % N %
| HD 525 56.9 | 151' 16.4 | 120 13.0 | 110 11.9| 15 1.6 |1 1.1 | 922 100.0
SPECTRUM | 1035 62.8 | 263 15.9 | 175 10.6 | 138 8.4 | 36 2.2 |2 0.1 | 1649 100.0
NASSAU 432 51.1 | 144 17.0 |127 15.0| 117 13.8 |24 2.8 |1 1.1 | 845 100.0
COUNTY
1992 58.3 |558 16.3 |422 12.4|365 10.7 |75 2.2 | 4 0.1 | 3416 100.0
W —

'percentages may not sum to 100 due to rounding.
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EXHBIT I1-11
NUVBER AND PERCENT' CLI ENTS
BY CHI LDREN | N HOUSEHOLD AND SI TE

[ —— - — - — S T ——

SITE CHILDREN UNDER AGE 18 CURRENTLY LIVING IN YOUR HOUSEHOLD
0 ' 1 2-4 5+ UNKNOWN TOTALS
N % N % N % N $ | N % N

IHD 548 59.4 148 16.1 | 195 21.1 | 28 3.0 3 0. 3 922 100.0

SPECTRUM 252 15.3 | 266 16.1 | 462 28.0 |72 4.4 27 1.6 1649 100.0

NASSAU COUNTY | 432 51.1 134 15.9 153 18.1 17 2.0 109 12.9 845 100.0

TOTAL 1802 52.8 548 16.0 810 23.7 117 3.4 139 4.1 3416 100.0

‘Percentages nay not sumto 100 due to rounding.
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EXHHBIT I'l-12
NUVBER AND PERCENT' CLI ENTS
BY EMPLOYMENT STATUS AND S| TE

CURRENTLY EMPLOYED
|

SI TE YES NO UNKNOWN TOTALS
N % N % N % N %
IHD 361 39.2 545 59.1 16 1.7 922 100.0
SPECTRUM 252 15. 3 1033 62.6 364 22.1 1649 100. 0
NASSAU COUNTY | 225 26. 6 558 66.0 62 7.3 845 100. 0
TOTAL 838 24.5 2136 62.5 442 12.9 3416 100.0

Percentages may not sumto 100 due to roundi ng.



questionnaire was administered. All Sites had approximately 60 percent not employed.
Atlantic City had the highest employment rate--39.2 percent.

) Very Few Women Reported They Were Pregnant

In order to obtain an estimate of the potentia for passing the HIV to unborn babies, femaes were asked
if they were pregnant. Exhibit 11-13 shows that only 4.7 percent reported that they were. Results were
smiliar a the three Stes.

Both males and females were asked if they had used birth control during the past year. Approximately
70.4 percent stated that they had not. Since the mgjority of the participants were males, this result could
probably be predicted. Nassau County had the highest usage rate (33.7 percent), and Atlantic City the
lowest (21.6 percent).

Q3) Project Participants Varied By Recruitment Criteria

The maor criteria for recruitment in the project were that the recruit was either an intravenous drug user,
a sexua partner of an intravenous drug user, or a progtitute. The intravenous drug users must have injected
drugs during the six months prior to recruitment and must not have enrolled in a formal drug treatment
program during the 30 days before the intake interview. Exhibit 11-15 gives a breskdown of participants
in the study by site.

A aresult of this set of criterig, the ovenvheming majority of those recruited were IVDUs (84.5 percent).
Approximately 11.7 percent were sexua partners of IVDUs and 3.4 percent were prostitutes. The mgjority
of participants were IVDUSs (81.7 percent). The remainder were primarily sexual partners of IVDUSs or
prostitutes.
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BY PREGNANCY STATUS AND SITE

)

EXHIBIT |[-13
NUVBER AND PERCENT' CLI ENTS

CURRENTLY  PREGNANT
SITE YES NO UNKNOVWN TOTALS
N % N % N % N %
| HD 15 6.3 216 90.0 9 3.0 240 100. 0
SPECTRUM 16 3.9 306 95.1 4 1.0 406 100. 0
NASSAU COUNTY | 10 4.3 221 94.0 4 1.7 235 100. 0
TOTAL 41 4.7 823 93.4 17 1.9 881 100.0

'Percentages nay not sumto 100 due

to rounding.

-/



3

EXHIBIT |1|-14
NUVBER AND PERCENT' CLI ENT8
BY Bl RTH CONTROL STATUS AND S| TE

USE BIRTH CONTROL DURI NG PAST YEAR
SITE YES NO UNKNOV TOTALS
N % | N % | N % N %
| HD 199 21.6 701 76.0 22 2.4 922 100. 0
SPECTRUM 37s  22.7 | 1257 76.2 17 1.0 | i649 100. 0
NASSAU COUNTY | 285  33.7 446 52.8 |114  13.5 845 100. 0
TOTAL 859 25.1 |2404 70.4 | 153 4.5 | 3416 100. 0

'Percentages may not sumto 100 due to rounding.




EXH BI' T

I'1-15

NUMBER AND PERCENT' dients
BY TARGET GRCOUP AND BITE

‘percentages may not sum to 100 due to rounding.

f
TARGET GROUP
SI TE | V USER NOT SEXUAL PROSTI TUTE |IV USER + |V USER I N OTHER
| N PARTNEROF SEXUAL TREATMENT
TREATMENT | V USHR PARTNER. OF
|V USER
N %
N % N %| N %] N % N %

IHD 453 49. 1 110 11.9 - - 343 37.2 9 1.0 7 0.8
SPECTRUM | 881 53. 4 223 13.5 71 4.3 451 27.3 ] 22 1.3 1 0.1
NASSAU 327 30.7 68 8.0 44 5.2 337 39.9] 63 7.5 6 0.7
COUNTY

TOTAL 1661 48.6 401 11.7 | 115 3.4 11131 33.1]| 94 2.0 | 14 0.4
WW e— —



CHAPTER HI

FINDINGS




CHAPTER 1l

FINDINGS

The extensive amount of data collected during the course of this study, and the time necessary to process
and analyze it, precluded a full in-depth analysis for this report. Accordingly, we have selected findings
that address the results of the interventions. Key questions addressed are:

° What are the drug abuse behaviors of IVDUSs that put them at high risk for AIDS?

° What are the sexua behaviors of 1VDUs that put them at high risk for AIDS?

° What are the seroprevaence rates among various groups of 1VDUS?

. What effect does intervention have on changing behaviors that put 1VDUs a high risk for
AIDS?

1 OUR STUDY SHOWED THAT DRUG USERS ARE NOT A MONOLITHIC GROUP

Our study showed that drug users do not al start out the same, abuse the same drugs, practice high-risk
behaviors at the same rate, or react the same to an intervention. Some drug users start injecting early in
life, while others start late in life; some report that they do not practice high-risk drug- taking and sexua
behaviors, while other report that they do.

6)) Most Drug Users Had Injected Heroin

Exhibit 111-1 shows that he drug most participants in this study had injected was “heroin aone’ (90.6
percent), followed by cocaine (79.5 percent), and speedball (73.3 percent). Speedball is a mixture of heroin
and cocaine. Other opiates, amphetamines, and non-prescription drugs were also injected, but to a lesser
extent. Exhibit I11-1 shows that nearly everyone from Atlantic City (97.4 percent) had injected heroin.
Nassau County had a higher rate of injecting amphetamines, non-prescription drugs, and “other opiates’
than Jersey City and Atlantic City.

Birch & Davis Associates, Inc. [1]-1



EXHIBIT |[]-1
NUMBER AND PERCENT | VDUS
BY TYPE DRUG EVER | NJECTED AND S| TE

TYPE DRUGS EVER | NJECTED
TE
S HERO N NON- RX OTHER COCAI NE SPEEDBALLS | AMPHETAM NES8
ALONE DRUGS OPI ATES
N % N % N % N % N % N %
| HD 792 97.4 22 2.8 156 19.9 631 78.1 621 77.4 77 9.9
SPECTRUM | 1257 87.0 15 1.0 38 2.6 | 1104 76.4 | 1032 71.6 21 1.5
NASSAU 693 90. 2 47 6.9 145 21. 4 669 86. 7 494 71.9 88 13.3
TOTAL 2742 90. 6 84 11. 7 339 11.7 | 2404 79.5 | 2147 73.3 186 6.5




) Needle Use Usudly Starts At An Early Age

More than haf of the IVDUs in the study (52.0 percent) started drug use before they reached 20 years
of age, and more than 93 percent started before 30 years of age (Exhibit 111-2). The youngest age reported
by a respondent was nine--by a mae participant. One unfortunate effect of early needle use is that the
injector is exposed to high-risk AIDS behaviors for a longer duration, thus increasing the likelihood of
infection. The fact that so many participants began drug use at an early age supports the practice of
introducing AIDS prevention in schools.

3) High-Risk AIDS Drug-Taking Behaviors Are Not Universal

One AIDS high-risk drug-taking behavior is sharing “works. 1VDUs were asked if they shared “works
with partners. Approximately 42.2 percent reported that they do (Exhibit 111-3). If thisis true, it means
that this high-risk AIDS behavior is not universaly being practiced by IVDUs. Atlantic City participants
reported a rate of 68.8 percent, compared to 33.2 and 37.7 percent for Jersey City and Nassau County
respectively.

IVDUs were also asked--“Have you changed the way you clean needles.” Approximately 51.8 percent stated
that they had, which indicates, if the responses are true, that the message is being disseminated, and
accepted by those who are at risk.

@) Females Report Less High-Risk AIDS Sexual Behaviors Than Males

A mesasure of AIDS high-risk sexua behavior among IVDUSs is the number of different sexua partners
the person has had. The more partners, the greater the exposure. Exhibit I11-4 shows the number of
sexud partners reported during the 30 days prior to the intake interview. Approximately 18.8 percent of
those reporting said they had no' sexua partners, compared to 55.4 percent reporting only one sexual
partner and 25.8 percent reporting two or more.  Males more frequently reported having two or more
partners (28.2 percent), compared to females (19.3 percent).

Exhibit [11-6 shows that more than 50 percent of females reported having sex with male IVDUs during the
30 days prior to the intake interview, compared to 40 percent of males reporting having sex with female
IVDUs (Exhibit 111-7). The percent of males who reported sexua activity with other male 1IVDUs was

Birch & Davis Associates, Inc. 1i-2
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NUVBER AND PERCENT' IVDUs
BY AGE WHEN STARTED NEEDLE USE AND SI TE

SITE AGE WHEN STARTED NEEDLE USE

<20 20-29 30-39 40+ TOTALS
N % N % N % N % N
| HD 410 50.4 340 41.0 53 6.5 10 1.3 813 100.
SPECTRUM 746 51.6 605 41.0 124 5.0 11 0.8 1447 100.
NASSAU COUNTY 426 54.5 302 30.7 41 5.2 12 1.6 781 100.
TOTAL 1582 52.0 1247 41.0 179 5.9 33 1.1 3041 100.
L ————————————

‘Percentages may not sumto 100 due to roundi ng.
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EXHIBIT |1-3
NUMBER AND PERCENT IVDUs WHO SHARED WORK
AND CHANGED \\AY THEY CLEANED NEEDLES BY S| TE

NEEDLE SHARI NG BEHAVI CRS

SITE SHARE WORKS CHANGED VWAY CLEAN
NEEDLES
N % N %
| HD 560 68. 8 495 61.6
SPECTRUM 423 33.2 693 48. 6
NASSAU COUNTY 292 37.7 346 47.1
TOTAL 1275 42.2 1534 51.8




NUVBER AND PERCENT

)

EXHIBIT |1-4
RESONDENTS BY NUVBER
SEXUAL PARTNERS PAST 30 DAYS AND S| TE

SEXUAL PARTNERS DURI NG PAST 30 DAYS

SI TE NONE ONE 2-4 5+ TOTALS
N % N % N % | N % N %
IHD 190 20.8 520 57.0 178 19.6 24 2.6 912 100.0
SPECTRUM 280 17.1 964 58. 8 346 21.1] '50 3.0 1640 100.0
NASSAU COUNTY 163 20.1 | 379 46. 7 187 23.1 82 10.1 811 100.0
TOTAL 633 18.8 1863 55.4 | 711 21.2 | 156 4.6 3363 100.0

Per cent ages may not

sum to 100 due to rounding.




NUMBER AND PERCENT'

)

EXH BI T

I11-5

MALE RESPONDENTS BY NUMBER
SEXUAL PARTNERS PAST 30 DAYS AND SITE

'Percentages may not sumto 100 due to rounding.

SEXUAL PARTNERS DURI NG PAST 30 DAYS
SI TE NONE ONE 2-4 5+ TOTALS
N % N % N % N % N %
| HD 147 22.0 354 53.1 148 22.2 18 2.7 667 100. 0
SPECTRUM 202 16.9 681 57.0 275 23.0 ‘36 3.1 1194 100.0
NASSAU COUNTY 110 19.1 | 258 44.6 156 27.0 54 9.3 578 100. 0
TOTAL 18. 8 1293 53.0 579 23.7 108 4.5 2439 100.0




EXHIBIT [11-6
NUMBER AND PERCENT' FEMALE RESPONDENTS BY NUMBER
SEXUAL PARTNERS PAST 30 DAYS AND SITE

SEXUAL PARTNERS DURI NG PAST 30 DAYS
SI TE NONE ONE 2-4 S+ TOTALS
N % N % N % N % N %
| HD 43 17.7 163 67.4 30 12. 4 6 2.5 242 100. 0
SPECTRUM 75 17.1 281 64.0 70 15.9 '13 3.0 439 100.0
NASSAU COUNTY 52 22.6 121 52.6 31 13.5 26 11.3 230 100.0
TOTAL 170 18.7 565 62.0 131 14. 4 45 4.9 911 100.0

Per cent ages may

not sum to 100 dAue toroundi ng.
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EXHIBIT II|1-7

NUMBER AND PERCENT" MALES W TH | VDU FEVALE SEXUAL PARTNERS

DURI NG PAST 30 DAYS BY SITE

| VDU FEMALE SEXUAL PARTNERS DURI NG PAST 30 DAYS

SITE NONE ONE 2-4 5+ TOTALS
N % | N % | N % | N % N %
| HD 350 59.0 188 31.7 47 8.0 8 1.3 593  100.0
SPECTRUM 759 65.5 297 25.6 81 7.1 21 1.8 1158  100.0
NASSAU COUNTY | 258 48.8 145 27.4 91  17.2 35 6.6 529  100.0
TOTAL 1367 60.0 630 27.6 | 219 9.6 64 2.8 2280  100.0

Percentages may not sumto 100 due to rounding.




EXHIBIT |1-8

NUMBER AND PERCENT' FEMALES

WTH | VDU MALE SEXUAL

PARTNERS DURI NG PAST
30 DAYS BY SITE

| VDU MALE SEXUAL PARTNERS DURI NG PAST 30 DAYS

SITE NONE ONE 2-4 5+ TOTALS
N % N % N % N % N %
| HD 122 50.3 115 47.3 4 1.6 2 0.8 243 100.0
SPECTRUM 195 45.3 223 51.9 10 2.3 2 0.5 430 100.0
NASSAU COUNTY 105 47.5 96 43.4 14 6.3 6 2.8 221  .100.0
TOTAL 422 47.3 .| 434 48.5 28 3.1 10 1.1 894 100.0

' Per cent ages nmay not

sumto 100 due to rounding.



) )

NUVBER AND PERCENT' MALES WITH | VDU MALE SEXUAL
PARTNER8 DURI NG PAST 30 DAYS BY SI TE

] IVDU H:;a: SEXUAL PARTNERS DURING PAST 30 DAYS
BLTE N HONE % .n onE $ | N =t $ | N > % n O
IHD 618 99.5 - - 3 0.5 - - 621  100.0
SPECTRUM 1148 98. 6 9 0.8 5 0.4 2 0.2 1164 100.0
NASSAU COUNTY | 327 98.2 12 3.5 6 1.7 2 0.6 347 100.0
TOTAL 2093 98.2 21 1.0 | 14 0.6 4 0.2 2132 100.0

'percentages nay not sum to 100 due to rounding.



negligible (1.8 percent).

) A Substanial Number Of IVDUs Have Never Entered A Drug Treatment Program

A large number of 1VDUs participating in the study reported that they had never enrolled in adrug
treatment program. Of the 3,416 participants, 40.3 had never received treatment. Exhibit 111-10 shows that
Jersey City had the lowest rate of those treated (50.8 percent), compared to Atlantic City (36.1 percent),
and Nassau County (23.2 percent). The overdl rate for males who have had treatment is dightly higher
than for females--60.3 percent to 58.4 percent respectively.

2. HIV SEROPOSITIVE RATES WERE HIGH AMONG STUDY PARTICIPANTS

HIV seropositive results for study participants were only available for the Jersey City and Atlantic City
areas. (Nassau County results were not made available because of the confidentiality laws.) Rates from
Atlantic City and Jersey City are much higher than most areas in the U.S. Exhibit I11-11 shows that the
rate among the study population was 34.4 percent--48.5 percent in Jersey City and 25.7 percent in Atlantic
City. Group rates for Nassau County, where available, were gpproximately 30 percent.

(4] Males Had A Higher HIV Seropositive Rate Than Females

Mades had a significantly higher HIV seropositive rate than femaes-37.9 percent for males and 24.4
percent for femaes. In a review of 92 published and unpublished studies from throughout the United
States for 1VDUs enrolled in drug-treatment programs’, none showed consistently different HIV
seropositivity rates between maes and females.

Exhibit [11-11 shows HIV seropositive rates between males and females for Whites and Blacks in the study.
Females, consigtently, have lower rates than maes.

‘Centers for Disease Control, Morbidity and Mortality Weekly Report. “Human Immunodeficiency Virus
Infection in the United States” (December 18, 1987).
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EXIBIT [11-10
NUVBER AND PERCENT O IvDUs W TH
PREVI QUS HI STORY OF DRUG TREATMENT
BY SI TE AND SEX

S8EX OF RESPONDENT
SITE MALES FEMALES TOTALS
N % N % N %
IHD 434 64.9 150 61l.2 584 63.9
SPECTRUM 590 50.0 202 46.9 792 49.2
NASSAU COUNTY 422 76.6 172 77.5 594 76.8




EXHBIT I11-11
NUMBER TESTED AND PERCENT H 'V POSI Tl VE

BY SEX AND ETHNICI TY

RACE/ETHNICITY

SEX WHI TE BLACK HI SPANI C NATI VE OTHER TOTALS

NON- HI SPANI C | NON- - HI SPANI C AVERI CAN

N % N 3 . N %

N % | N % %

MALE 169  23.1 626  43.2 121 29.8 1 100.0 50. 0 921  37.9
FEMALE 73 15.1 213 27.1 32 28.1 - - 0.0 319  24.4
TOTAL | 242  20.6 839  39.2 153 29.7 1 100.0 40.0 | 1240 34.4




Q) Blacks Had A Higher HIV Seropositive Rate Than Whites And Hispanics

Exhibit [11-12 shows a breakdown of the number and percent HIV positive by ethnicity and site. There
are a substantial number of studies that have shown ethnic differences in seroprevalence rates. Most of
the studies where ethnic differences were observed showed a higher seroprevalence rate among IVDUs

who were members of ethnic minorities.

Blacks had the highest rate (39.2 percent), compared to 29.7 percent for Hispanics and 20.6 percent for
Whites.

3. SUBJECTS NEVER ENROLLED IN A TREATMENT PROGRAM HAD LOWER HIV
SEROPOSITIVE RATES THAN THOSE WHO HAD

One of the interesting results of this study is that subjects who reported that they had at one time enrolled
in a drug treatment program had a much higher HIV seropositive rate than those who had not. One would
expect that those who had taken the responsibility to enroll in a treatment program would have a greater
sense of responsibility and would be less likely to engage in high-risk behaviors.

Exhibit 111-13 shows that those never in treatment had a HIV seropositive rate of 28.8 percent, compared
to 38.3 for those who had previoudy enrolled in a program.

4. AFTERCARE PRODUCED MIXED RESULTS

Jersey City and Nassau County instituted aftercare programs with mixed results. Atlantic City was never

able to institute a program.

Nassau County recruited 14 clients for their program. Four successfully completed the program; four
returned to full methadone maintenance; and six were still in aftercare at the time of this report. It

appears that more time will be needed to fully assess the Nassau County program.

Jersey City recruited 100 subjects to participate in their aftercare program. It is too early to assess the

results of their program.

Birch & Davis Associates, Inc. I1-4



EXHBIT Ill1-12
NUMBER TESTED AND PERCENT H 'V POSI Tl VE
BY ETHNICI TY AND SI TE

RACE/ETHNICITY
SITE WHI TE BLACK HI SPANI C NATI VE OTHER TOTALS
NON- HI SPANI C | NON- HI SPANI C AVERI CAN . .
N % N % N £ | N % N %
| HD 211 15.6 427 32.2 126  20.5 - - | 4 25.0 | 768 25.7
SPECTRUM | 31 54.8 |412  46.2 27 71.4 1 100.0| 1 100.0 | 472 48.5
TOTAL 242 20.6 |841 39.2 [153 29.7 1 100.0 | 5 40.0 | 1240 34.4




EXIBIT |11-13
NUVBER TESTED AND PERCENT
H'V PCSI TI VE BY TREATMENT
STATUS AND SITE

TREATMENT STATUS

SITE EVER | N NEVER IN TOTALS
TREATMENT TREATMENT N %
N % N %
IHD 483 29.0 206 19.9 769 25.6
SPECTRUM 243 56. 8 227 40. 1 470 40. 7 .
TOTAL 726 38. 3 513 20.0 1239 34.4




5. SITES WERE INEFFECTUAL IN COMPLETING FOLLOW-UP QUESTIONNAIRES (AFAs)

Even though the sites mounted intensive campaigns to complete follow-up questionnaires for subjects who
completed an intake questionnaire, their efforts fell well short of what is needed for a respresentative
sample. Jersey City had a follow-up rate of 18.3 percent, followed by Nassau County with a rate of 14.6
percent and Atlantic City with arate of 13.7 percent. Any anadysis based on these levels of recovery rates
would possibly be mideading, so we decided not to attempt any.

6. COUPON PROGRAM AT ATLANTIC CITY PROVED SUCCESSFUL IN FILLING A NEED

The Atlantic City program provided a 30-day free treatment services coupon for participants who were in
need of treatment but could not pay. Also included was a one-hour AIDS education group session.
During the life of the project, 838 coupons were issued. Of the 838 persons using coupons, 36 percent
remained active upon expiration of the service paid for by the coupon. Exhibit I11-14 compares the
number enrolled in this treatment program to the number enrolled in the Jersey City and Nassau County
programs. The results clearly show that if treatment is made available at no cost, IVDUs will take
avantage of it. The rates for those obtaining treatment increased from 32.7 and 28.3 percent in Jersey City
and Nassau County respectively to 90.3 percent where the coupon program was tested (Atlantic City).
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EXHIBIT |11]-14
NUVBER AND PERCENT OF ELI A BLE OUTREACH CONTACT
ADM TTED TO DRUG TREATMENT PROGRAM BY SITE: MAY, 1988-MAY, 1990

SITE OUTREACH CONTACTS ELI G BLES ADM TTED PERCENT OF

ELI G BLE FOR TO DRUG TREATNMENT ELI Gl BLES

TREATNMENT PROGRAM ADM TTED
IHD! 928 838 90. 3
SPECTRUM 1332 436 32.7
NASSAU COUNTY 812 230 28. 3

"I HD OFFERED FREE

COUPONS TO ALL ELI G BLE CONTACTS.
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NATIONAL INSTITUTE ON DRUG ABUSE
AIDS TARGETED OUTREACH DEMONSTRATION PROJECT
AIDS INITIAL ASSESSMENT (AIA) QUESTIONNAIRE

OMB Clearsnce Number 0930-0124
Expires September 30, 1990




Respondent IDNumber LI | [ T 1]

CONSENT TO PARTICIPATE
. S

wemﬁnywbuhmhmmmhdmundousnﬂywmum use bein
conducted by - . This thres-year study is sponsored by‘thc uU.s. s
Deparunent of Health and Human Services, Alcohol, Drug Abuse, and Mental Health Administrasion,
under authority of Section 516 of the Public Health Service Act It is important that you read and
undersiand several general principles that apply to all who take part in the study: (a) taking part in
the study is eatirely voluntary; (b) youma_ymd@nwfmmmsmuyunyﬁmwim:m:y

or loss of benefits to which you are otherwise entitled; and (c) you are urged to discuss any
qQuestions you have about this study with the staff member(s) who will explain it to you.

If you agree to participate in this study, you will be asked 10 consent 1 an initial inserview and
following interviews about every six months during the period of your perticipation. This interview
will be conducted by a health outreach worker, and includes questions about your health and life-
style, including drug use and sexual practices. If you consider any of the questions to be 100
sensitive, you may decline to answer them. The interview takes about one hour. No information
mnidenuﬂaywwmbcmmmequanmmywmwﬂlummﬂymm

The information gained from this study will heip contribute toward learmning more about the

effectiveness of targeted AIDS/drug use outreach methods and their impact on individuals who
may potentially be at risk. When the results of this sudy are reported, such as in professional
journals or at scientific meetings, no identification of thoss taking pert will be .

Pleass review the above information (which you have just read) and complets the item below.
—A

T ADULT CCLTENT S CCoNSENE T T

[ have read the explanation sbout this study and have been given the opportunity © discuss it and to
ask questions. [ hereby consent to taks pert in this stdy. ,

Signature of Adult Client and Dats Signed

Signature of Investgaior and Date Signed



AlA - PRELIMINARY DATA
FOR ATOM CONTRACTOR INTERVIEWEES ONLY

: Asl said to you earlier, your answers in this

interview will be anonymous. No onr will be able to identify you with
your interview responses.

We will need to intetview you again as part of measuring our
program's impact and have developed a way to indicate that two or
more interviews Wwere completed by the same, though unidentified,
person.  This methodology involves a few questions that ask you -t

give initials and dates. These letters and numbers become a unique
code without identifying or being tied to a person.

Please help us now to establish this code which I will ask you to
recreate for ANy future interviews. Asyou will see, the information
asked &es ‘not link you to the interview itself. Therefore, you cannot
be identified Ot connected to your responses through the provision of
this information.

Ql. Whatis the first leer of your first name?

(RECORD LETTER; "8" = REFUSED; 9" = DONT KNOW) -
Q2. On what date of the Month were you born? . —_
(RECORD NUMBERS; "XX" = REFUSED; "YY" = DON'T KNOW) DD

Q3a. What is the first legter of your mother’s first name?
(RECORD LETTER; "8" = REFUSED; "9" = DONT KNOW)

Q3b. Whatis the first letter of your mother’s maiden name?
(RECORD LETTER; "8" = REFUSED:; "9" = DONT KNOW

Q3¢c. What is the month and day of your modher’s birthday? ————
(RECORD NUMBERS; “XX XX" = REFUSED; "YY YY" sDONTKNOW) M MDD

Qéa. Whais the first letter of your father’s first name? —
(RECORD LETTER; "8° = REFUSED; "9" = DON'T KNOW)

What is the month and day of your father's birthday? —— e
s G!CORDWWERS;%O(’)&"GREFUSED:'YYYY'-DONTIQIOW) MMDD

INTERVIEWER: IF YoU DIp _NO[ OBTAI N FULL INFORMATION
ON Q3e, Q3b, Q4a, and Q4b, ABOVE ITHEN ASK QS. BELOW.

QS. In what month were you bom? ——
(RECORD NUMBERS: “XX” s REFUSED; *YY" = DON'T KNOW) MM

A

12/9/38



al - PRELIMINARY DATA

& R!QPOI;DE“T ID#:

Q
CONTRACT CCNis:

(CHECKEWEE FROM: SITE NUMBER: _ __
INDIGENOUS OUTREACH - BATCH NUMBER: _ __ _
CRIMINAL JUSTICE SYSTEM _ INTERVIEWER ID #:__ __ -
EMERGENCY ROOM/CLINIC __ INTERVIEW LANGUAGE
TREATMENT PROGRAM _ English 1

TYPE Spanish 2

Methadone maintenance Other 3

Drug detoxification (Specify: )

Residentia (e.g., TC)
Outpatient drug-free
Other

HOUSING PROJECT

OTHER SETTING:

PROJECT PART: __ - -

TARGET POPULATION GROUP:  IVDU 1
SEXUAL PARTNER 2
OTHER (Walk-in, ete.) 3

DATE: START TIME: -: - -AMPM

MM DD YY

BLOOD TEST/PRE-COUNSELING STATUS

Blood Test/Counseling Done After Interview
Blood Test/Counseling Done Befare | nterview
Don’t Know/Not Sure
A~ Interviewee _

Not Applicable To This Program

Ooo NN —

19:Q/88



@I - PRELIMINARY DATA

READ: Before we start, |'d like to ask you two questions about your
involvement with our program. (RECORD RESPONSE)

1.  Howdid you hear about our program?

2 Why did you decide to come in for this interview?

RECORD ID# OF PARTICIPATING PARTNER [E APPLICABLE

CIRCLE APPROPRIATE NUMBER: APPLICABLE 1
NoTr APPLICABLE 9

12,948



OMB Clearancs NO-” 0913,‘;:13‘ ' Respondent ID Number D DD G D D
Expires September =% Interviewer LD.Number [][](]

/\ Site Number D D

A. DEMOGRAPHIC CHARACTERISTICS

INTERVIEWER: ASK QUESTIONS 1.16 FOR ALL SUBJECTS.
READ: [I'd like to ask you some questions about yourself.

COMMENTS

Al. When were you born? (RECORD; Circle "97" If Respondent Refuses To
Month Day Year Refused

A2. Do you consider yourself . . . (READ: Check Only Que Number)

oz 8 &

Male Female Transsexual Other (specify: )

@

Refused To Answer

/" In what State or country were you born? (RECORD)

@

Refused

U.S. State Other Country

INTERVIEWER: IF BORN IN US,, SKIP TO Q. 4
OTHERWISE ASK Q. 3b.

A3b. In what year did you come to this country?

. BT

Year : Refused

4. What racial or ethnic group do you coasider yourself?
INTERVIEWER: ?&w"é“m A: CHECK ONE NUMBER)

2l K|
White Non-Hispanic Black Noa-Hispanic Hispanic
a3

" Asian American Or Pacific Islander Native American Or Alaskan Nasive

Other (Specify: ) Refused



Respondent IDNumber L1 { T T 1]

VR INTERVIEWER: TAKE BACK CARD A
COMMENTS
AS. Whatis your native languags? (Read, Check Only One)

o @ ad

| @
English Spanish  Other (Specify: ) Refused

A6. How many years of education have you completed (RECORD)

Years Of Education Refused

A7. Whatis your marital status? (READ: Check One)

@ &

Never Married Masried Or Living In Common-Law Satus

Living With A Parmer  Separated Divorced Widowed Rafused .-

A8. How many children under age 18 currently live in your household?

REC )
& m. BT
Number Refused

A9 Do you intend to have (more) children? (Check One)

n G &

Yes No Refused Don't Know/Unsure

INTERVIEWER: IF SUBJECT IS FEMALE ASK Q. 9%
OTHERWISE SKIP TO Q. 16

A9b. Are you currently pregnant? (Check One)
O @ @

Yes No Refused Doa't Know/Unsure

Al0a. During the past year, have your ever used birth control? (Check One)

g % Refused Don't Know/Unsure
& INTERVIEWER: IF "YES" TO Q. 10a, SHOW CARD B AND

ASK Q. 100; IF 2," "7,* OR 8" SKIP TO Q. 1L..

.2-



Al0b. Usin muxmcmwmma.wmmm used

N anyo.fthob', control methods shown on the card durin :hepz.yw.
T e
C&ﬂm

01--Condoms \Vii Spermicide 02--Condoms \Vithout Spermicide

O
03--Oral Contraceptive (Pill) O4--[UD 0S-—-Foams/Jellies/Creams
| O
06-Diaphragm/Cervical Caps  07-Rhythm Method/Fertility Awareness

08-Withdrawal 09-Alternative Sex (Oral, Anal, etc.) 10--Sterilization

O

11--Other <spa* ) 97-Refused
INTERVIEWER: TAKE BACK CARD B

Alla. Have you worked at a paying job in the last year? (Check One)

0 Pl ¥l

N\ Yes No Refused

INTERVIEWER: IF "YES” TO Q. 118, ASK Q. 11-b-d;
IF "2" OR "7," SKIP TO Q. 12.

Allb. What has been your most typical job in the last year? (RECORD)

|

Typical Job Refused

Allc. How long did you work last yesr? (Check Ons: Use List As Probes
If Necessary)

ONLY A FEWDAYS OR LESS THAN | MONTH

MORE THAN 1 MONTH BUT LESS THAN ONE YEAR
(SPECIFY NO. OFMONTHS: )

K| (10|
ALL YEAR (12 MONTHS) REFUSED
7 N Alld. Are you currendy employed? (Check One) ‘ .
2 @
% . No Refused

-3-




Respondent D Number LI | T [ 1 1

a8 COMMENTS
A12.How many drug trestment programs have you beea in . . . (RECORD)
a. During the past 30days? [ | %
b. During the past year? ED l’gﬂ
¢. During your lifeime? [ 1] %

A13.How many months have you spent in 2 drug treatment program. . . .

a. During the past year? ED %
b. During your lifetime? I:El Refused

Alda Are you enrolled in a drug treatment program now? (Check One)
cll @ m
N Yes Refused

INTERVIEWER: IF “YES” TO Q. 148, ASK Q. 14b-¢;
IF 2% OR "7, SKIP TO Q. 18.

A14b.What type of program are you in now? (Check One: Use List As Probes
If Necessary)

%MDONE MAINTENANCE %smm. DETOX

%RESIDMGQ.MCW

1018
(%ATIENT DETOX OTHER OUTPATIENT CARE
OTHER (SPECIFY: ) REFUSED
Aldc.When did you enter this program? (RECORD)
mm| [
P Month Year Refused

i



, Respondent [DNumber LI [ T T T 1
AlS. Teﬂmbmmyﬂ%heawmmnmhmmm u COMMENTS

N years where you've either had sex and/or shot up with drugs.

SHOT UP | REFPUSED

PLACE (Record HAD SEX? | W/DRUGS? ['O ANSWER

City/State) (Choek Oue: | (Chock Ome: |:Check, Skip
1aYes; 2=No)(l=Yes; 2aNo)| Te Q.16)

3 O 30| d

2 O 2|0 @&
3 O 3|0 &
s, O a0 &
3 O @lo@ _
| NTERVI EWER:  IF SPACE IS NEEDED FOR ADDITIONAL
CITIES, USE “SUPPLEMENTAL SHEET 1*
N

A16. Have you ever been in jail or prison? (Check Answer)
0 ¥l @
Yes No Refused

Al6a. Number of months during past year ED
Number of months during past five years ED

Al7. Are you currenty on probation, parols, out on bail, or anything liks that?

(Check One)
@
o ' @ Refused



Respondese DNumber L L | | T ]

B. HEALTH AND AIDS
e

COMMENTS
INTERVIEWER: ASK QUSTIONS IN THIS SECTION OF ALL
SUBJECTS. NOW t _Next, please think back to when

you first bard sbowt AIDS ( uqulnd immune deficiency
syndrome), and sbout the time since thea.

Bla. [ would like to ask you about any specific things that you may have done to

reduce the chance of gefting or developing AIDS. Since you first heard
about AIDS, haveyouchan’ed behammreducethchmceof
gating or developing AIDS? (

Yes No Refused

| NTERVI EVVER: IF "YES" TO Q. 1a, ASK Q. 1b¢c; IF "2"
OR "7," SKIP TO q.2a.

B1b. Teumcanythmgyouhavedm.mppeddomg.dom‘.ordo more to
reduce your chances of getting or W (Check One Number -~
For Each Statement Mentioned B Not Probe On
The Starred (*) Items (7, 14, 15, and 16). If Respoadent Refuses To
Answer, Check "7" And Skip to Q. 22.)-

~ @
Refused storrEL| DO l po JUST
DOING | LESS | mMomrE jMENTIONED
|seekmedicalacvice I | @& | @ (4
2sawmbomsexuat O | @ | G 4
partners
3. Sex with heterosexual (1] 2l k1| (@
parmers
ssawiVangung W | @ | G @
heterosexual partnsrs
S. Sex with who m El El El
look ‘
s.sawinpeoplewioee @ | B | G (4
" behavior | now
7. Use of safer sex @ Gl K @
< EWHAT have you done?



Respondent DNumber LI [ | [T

~ sToPPEI| DO Do JusT

DOING | LESS MORE |MENTIONED COMMENTS

Gl

a. IV drug use
9. Needle sharing--
without reducing IV
10. Needle sharing--with
reduction in [V drug
use

11. Going to shooting
galleries

12. Social contact with
other drug users

13. Social contact with
homosexuals

14. Cleaning needles
*How?

15. Cleaning needles more
effectively
*How?
16. Other (& i
*Specify ______

B8 B8 88 8 a8
B R EEE BB

HE B &8 B BB

K1
K1
&
K1
@&l
&
&
&

Blc. Have you maintained the change(s) you mentioned totally, largely, soms, ot
just a little, or have you gone back to the way you acted befors you leamned
ofAlDS’ (Check One)

Mainained Towlly  Maintained Largely  Maintained Soms

@m‘nﬂindALuA gv'ﬁ‘rohvimm ghd

B2a. Nowlmldlibo-kyuabwuyspmﬁcthmgn ou may have dons to

reduce the chance of heard about AIDS,
have you changed your nmmochmdw
(Check One) _

ger‘ No Refused

INTERVIEWER: IF “YES” TO QUESTION 2a, ASK 2b-¢;
IF *2* OR "7," SKIP TO QUESTDN 3.

7.




Respondent DNumber L1 | | T [ ]

BZb.fmmmmhn%Wm&doleu,wdomo | COMMENTS
mmcm-ofﬂ:gg . (Check One Number For Each
& &m Uga.pondcnlhfum'l'o Answer, Check
il
Refused "0omG | LESs |mome MrNtiowm:
| seckmedicaladvice W | & | G (4
2. Sex with bomosexual m m l.'il E
parmers
3. Sexwihhetwrosexuat [ | @& | G (4]
parmers
4. Sex with IV drug using m El m EJ
heterosexual partners |
6. Sex with people whote O | & |d 4
behavior [ know
7. Use of safer sex [ﬂ : m m E
7 g‘mhaveyondom? |
8. IV drug use L'ﬂ E] Eﬂ @
9 Needle sharing— a 2l K1) 4
without reducing IV
10 Needle sharing-with (1] Gl Gl @
reduction in [V drug use
1. Goingwshooung galteris 11 | & | O 4
lz.ﬁwmmmm n 1 & (4
ug users
13. Social contast with III m m m
homosexuals ,
14. Plans to becoms pregnant IIl 2 m ry
5. Qeaningneedles*How? (M | & | Gl @
A~ tegmmaare O @ 3
1 7 . Other *Specify @ @l & @




Respondent DNumber L1 [ [ T [ ]

COMMENTS

B2c. Have you maintained the change(s) you mentioned totally, largely, some,
or just a little, or BEVe you gone back o the way you acted before you
learned of AIDS? (Check one) d

0 2 3
Maintained Totally  Maintained Largely Maintained Some

4 5 7
Maintined A Litle Reverted To Previous Behavior Refused

B3. What are the ways people can get AIDS? (Check All Mentions:

Suggest Ways. Do Not Probe Except On Item 14. If "Refused”
"5" ?E Sﬁp To Q. 4.)

917 Refused 018 | Transfusion
Birth (babies
0| 1] Notheard of any lol9 &omplmn)‘“
Using drugs--ng mention 10§ Toilet seats
Ql2] of needle sharing
. \ Sharing utensils, (e.g.,
11
iG] S iy, M om .
- Oral--saliva, kissin
0l4 W_Hom:exm acuawity, 2| sharing uoothbmsh;'
.. Being in same room with
Sexual activity--hetero- 13 ;
0ls senal o6 BP0 D0y ' ctol Mwh?hamvm
Sexual activity with g4y Ober: (Specif )
016 infected person —
0]7] Oralsex




Respondent D Number LL I | [T

COMMENTS
B4. Howcan hwaxmmn themnselves from AIDS?
(Check DoN«SmWays. Do Not Probe Except On

Item 9. If "Refused” Or "Doa't "Circle And Skip To Q.S.)
9| 7] Refused Don't Know
They Can't | Avoid Homosexual Sex
Avoid Anal Intercourse Avoid Sex With le
017] acRisk Peop
1 Vagi
Avoid Vaginal Intercourse STg] Avoid Sex With People
Avoid Oral/Genital Who Are Promiscuous
Contact STg] Otber: (Specify ———
0]S] Avoid Sex Without Ea—
Condom 1
BS. Howcan ubdmpnﬂsu]lpmectthﬂmlm&uuADS? i
(Check All ons: N t W, Not
[tem§. U’ Refued t , CUC p 10 Q.
7 Refused TT Don't Know
‘I‘hey Can't T? Clean Needles, Works:
Avoid Leaving Blood In
m Avoid Injecting Neadles, W
Avoid Blood
Avoid Sharing Needles 2..6_ hnsm
TT Avoid ah | | |AMMG:II=£¢
led (Synnge.

Spoon; SnndmgWur) m Other: (SPECify e

-10-



Respondent IDNumber L1 | | [ T ]

N\
COMMENTS
B6a. What have been YOUr best sources of information about AIDS? (Circle

All Mentions: On Item 10. If "Refused” Or "Don't
Know," Check ) aon /.)
[917] Retused 9| 88 Don't Know
0 Treatgnent Program & | 6] Radio
0 Running Partner 0{7] v

Other Drug Users 0l8 Spouse, Lover, Sexual

3

Newspaper, Magazine 0191 o h Woeker

05| Brochure, Poster - Other: (Specif

)

B6b. Which of the sources you mentioned do you trust the most? Which do you
trust the second most? Third most? (Interviewer:: Enter The Numbers
From 6a \Which Correspond T0 Respondent's Angwers.)

IRUSTS NUMBER (FROM 6a)

MOU
Second Most
Third Most

or
Trusts None (Circle) 96
Refused (Circle) 97

B7. Howlike!ymyoutodsvdoyAmS? Would you say you have (Inter-
viewer: Read 1-5, Thea Await Answer, AndCL:k’gm)

1| NoChance 5| Very High Chance
2| VeryLiule Chance 7| Refused

3| Moderass Chance 8] Don't Know/Unsure
4| High Chance

INTERVIEWER READ: Next, I want to ask you a few questions MJ
N antibody test for the virus that causes AIDS. 1 do not want to imow the results
! of your test (if you have ever takea it) so please don't tell ms.

-11-



RespondentIDNumber LL [ | T[]

N
COMMENTS
B8a. Have you been tstad for the AIDS virus? (Circle One)
1] Yes 7| Refused
c2|No ¢8| Don't Know/Unsure

INTERVIEWER: IF “YES” TO Q. 8A, ASK Q. 8B; IF “NO,”
OR "7" OR "8, SKIP TO Q. 9A.

B8b. Did you get the results? (Check One)
1] Yes Refused

c2| No 8| Don't Know/Unsure

INTERVIEWER: |F “YES” OR "7" OR "8" TO Q. 8B, SKIP
TO Q. 9A.

B&. Why dida't you get the results? (Record)
7\

INTERVIEWER READS

Efexnlmttoakafewquﬁmabmmwhisuymm.
ifetime.

B9a. Have you ever had gonorrhes (clap) diagnosed by a doctor? (Check one)
—

1] Yo 2] ~ 7] Refused

If "Yes” Ask: Whea was the most recent episode? (Record Year) __ _

Bib. Have you ever had syphilis diagnosed by a doctor? (Check One)

1] Yes [2]No 7] Refused

& If"Yes" Ask: When was the most recent episode? (Record Year) __ _

-12-



Respondent DNumber L1 | | [ T

& . COMMENTS
B9¢c. Have you ever had sores on your (penis) (vaginal) area? (Check One)

1] Yes 2]No o7 Refused
If "Yes" Ask: When was your most recent episode? (Record Year) .

B9d. Have you ever had genital herpes diagnosed by adectoe? (Check One)
C 1| Yes C¢ No C7. | Refused
If "Yes" Ask When? (Record Year) __ __

B9e. Have you ever had chlamydia (NGU, non-gonococcal urethritis .
nosed by a doctor? (Check One) g ) &g

Cl’ Yes . C2 NO C7|| Refused
| f "Yes" Ask: When? Record Year) - -
BYf. Have you ever had hepatitis diagnosed by a doctor? (Check One)
N
If "Yes" Ask When? (Record Year) - -

B9g. Have you ever been told you have AIDS-Related Complex or ARC?

(Check One)
1] Yes 2] No | 7] Refused
If "Yes" Ask: Whea? (Record) Mooth  Yex
Boh. Have you ever besn told you have AIDS? (Check One)
1] Yes @ No 7] Refused
If "Yes" Ask: Whea? (Record) Month  Yex

13-



Respondent ID Number L. | [ ] 1 ]

' | COMMENTS
B9i. Have you ever best ©0ld you have Kaposi's sarcoma or KS? (Check One)
1] Yes 2] No 7| Refused
" " . 9 - - - -
If "Yes" Ask: When? (Record) Niondh Ve
B9j. Have you ever been told you have pneumocystis carinii pneumonia or PCP?
(Check On)
1] Yes 2] No c!| Refused
If "Yes" Ask: When? (Record) —

Month  Yesr

INTERVIEWER READ: Now, | want to ask you some questions about
your medical history now and over the last year. -

B 10. During_the last year, have you had...(Circle One Number For Each
Condition)
7N

Doa't Know/
Yes No Refused Unsure

a. Tuberculosis (TB) 1 2 7 8

d. Any other serious | 1 2 7 El
health problem in the
last year? If Yeg: What?
N (Record)

-14-
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C. DRUGS

INTERVIEWER: ASK QUESTIONS IN THIS SECTION OF ALL
SUBJECTS. NOW READ: |'d now like to ask some questions

about drug use.

Cl. Have you ever used drugs? (Check One)

2

1| Yes No

7

INTERVIEWER: If “2” Or "7" Skip To Section D.

Respondent ID Number LI | [ | [ |
I COMMENTS

Refused

C2. Fust,l‘dhkcyoutotenmeaboutdrugsyouveusedmnyoudidnot

inject, that is, did not use a needle with. INTER
YouEverUsed"ForTheDm InColumnA ust.

esgng. )
22 2b 2
Have you ever Howofim have How many times
Usf? you used in have you wed
(Circls Ous) past year? Use im last 30 days
Column A ECM (Record)
Ys No Raftmed
a. Hesoin alons 1 2 7 —
b. Non-prescription l 2 7 —
methadons
¢. Opiates or narco- 1 2 7 ——
tics such as codeine,
percodan, vicodin
d. Cocaine alone 1} a 7 - —
¢. Amphetamines or 1 2 7 —_—
speed
fM:ijunguhnl- 1 2 7 - S

.18-




Respondent ID Number L1 T
COMMENTS

C3. Have you ever injected drugs? (Check One)

1] Yes 2! No 7| Refused
If "Yes" Ask Next Questions; If "2" Or "7" Skip To Section D

Cda. How old were you when y0U started needle use? (Record)

9|7 9|8
Age (in years) Refused Doa't Know/Unsure

C4b. How old were you when you started injecting weekly?

97 9|8
Age (in years) Refused Don't Know/Unsure

Céc. When was the last time you injected drugs? (Record Month/Year)

Month_ Yew

CS. Next we have some specific questions about your use of injected drugs.

Itui,;n!pamfaummm;hrddmsm“obﬁnm
rate information about each of these drugs. (
"Have You Ever Injeced"FormDmplnColumAm Recall Card
C. For All "Yes" Answers To Sa, Ask "5b" And Record Responss Using
One Of Card C’s Frequency Categories, Then Go On To S¢. And Record
Response.)

Sa Sb|
Have you evr How ofen bave How many times
inthepast your?  in the past 30 days?
Column A . (Clecis Ous) Uss Card C (Record) (Racord)
Ye No Refassd
2. Heroin alone 1 2 7 -
b. Noa-prescripdion 1 2 7 — - o=
¢. Other opiass or 1 2 7 -
narcotics, such as
dilsudid, demarol,
darvon, stadol,
nubain, or alwia
d. Cocaine alone 1 2 7 handiiand
¢. Speadball 1 2 7 -
f. Amphstamines 1 2 7 g



.Respondent IDNumber LI | | [T

~
COMMENT
INTERVIEWER: TAKE BACK CARD C s

C6a. Do you share worka? (Check One)

c1pYes <2 No 7] Refused
If “Yes” To Q. 6a, Ask Q. 8b; If “2” Or "T* Skip To Q. 7

C6b. How many different people have you shared works withi . . . . .

(Record)
Number Refused Don't
Know
(1) the past year? —_— 9997 9998
(2) the past 30 days? 9997 9998

Tt et SHOW CARB B TRETE NUMBER FOR EACH

New Seidom 2Time Usuly Alwsys Refised
n (1-33%)  (467%) (63-99%) (100%) Yy
7al. Your own place 1 2 3 4 s 7
722. A friend's placs 1 2 3 4 s 7
7a3. A shooting gallery 1 2 3 4 | 7
(placs where you
had © exchange
money ar drugs for
a placs w inject
drugs)
7a4. A dealer’s residence | 2 3 4 s ?
7a$. Ocher locasion 1 2 3 4 s 7
describe; Interview- '
er Probe: alley,
public restroom
p“c‘.”
booth, e.)
1 2 3 4 7

17-



Respondent IDNumber L1 | [ T [ |
COMMENTS

C7b. How often during the past 30 days did you inject drugs in the followin
places (Show s Clrcle Nu;nber I-Yor Each) §

Raely Sometimey
Nevwr Seldom 1/2Tims Usually Always Raftsed
(1 (133%) (3447%) (68-99%) (100%) (M

‘751, Your own placs 1

752, A friend's placs |

7b3. A shooting gailery
(place whare you
had © exchange
money or drugs for
a place t0 inject
drugs)

794, A desler’s residence 1 2 3 4 s 7

758, Other locasion . 1 2 3 4 s
descride; I[nterview-
er Probe: alley, T
public resgroom
pak, cas, phons
boodh, etx.)

2 3 4 S 7
2 3 4 s 7
2 3 b 4 s 7

—

1 2 3 4 s -7

INTERVIEWER: TAKE BACK CARD D

INTERVIEWER: FOR Q..8-13, GIVE RESPONDENT CARD €
USE CARD C TO E CODE LETTER CORRESPONDING
TO ANSWERS GIVEN. IF “REFUSED,” ENTER "97°: IF
DON T KNOW,” ENTER "98" ASK EACH QUESTION
FIRST FOR “LAST YEAR" AND THEN "P 3 DAYS.

InThalast Year?  I[nThePastd0Dava?

C8. How ofwn did you rent
works that you think bad
already besn used by some~
ons eise?

C9. How ofiea did somsons
lend or give you works
that had already besn wsed
by someons elss?

C10. How often did you let
N somsbody else use works
that you had used (renning
buddy, lover, othes)? —_— —

-18-



Respondent IDNumber L1 | [T 1]

| COMMENTS

[nThelastYear?  [nThe Past 30 Days?

C11. How often did you shere 8
cooksr with somecoe ¢i8e?

C12. When you got 3 needle,
how often was itin a

sterils wrapper? — S

C13. How often did you get 3
nesdis in a starile wrapper,
use it once, and never use
it again?

INTERVIEWER: FOR Q. 14-18, CONTINUE TO USE CARD C
USE CARD C TO ENTER. CODE LETTER. IF “R §USED

ENTER "97", IF "DON'T W ENTE EACH
QUESTION FIRST FOR ﬁg? YEAR" ,&\ID”‘I'HE FOR

PAST 30 DAYS -
[nIhelastYea?  [nThe Past30 Deva?

/\CM. How ofum did you clean your
works befare you shot up?

C15. How often did you clean them
by rinsing them in watef only
befors you shet up?

C16. How ofwea did you clean them
by beiling them in watar before
you shot up? _— —

C17. How often did you clean them
by rinsing them in b
Clorox befare you shot up — —

C18. How ofwn did you clesn ham

by rinsing them in gignhal
before you shot up?

INTERVIEWER: TAKE BACK CARD C

C19a.Have you chan dnmmchmneadhmdymadcnm
ymchyoa:ca geaing or ransmitting AIDS? (Check Ons)

N 1| Yes @No 7] Refused

-19-



‘Respondent ID Number LL | | 111

& ~ COMMENTS
C19b. If “Yes" Agic What convinced you to change? (Record)

C20aWhat have beea your best sources of information about needle cleaning?
(Check All Mentions: Do Not Probe Except On Item 10. If
“Refused” Or "Doa't Know,” Check And Skip To Q. 21)

9|7 Refused 9] 8] Don't Know

0] 1] Treaument Program 0]6] Radio

[0]2] Running Parmer 017] v

(0] 3] Other Drug User (0] 8] Srouse Lover, Sexual -
0]4 | Newspaper, Magazine 0]9] Outreach Waorker

0| §| Brochure, Poster | 10] Other: (Specify e

C20b. Which of the sources yoi mentioned do you trust most? Second most?
Third most? (Enter The Numbers From 20a That Correspoad To

Respondent’ s Answers.)

TRUSTS NUMBER (FROM 20s)
Most —
Second Most o e
Third Most —

Or
Trusts Nons (Clrele) 9%
Refused (Circle) 97

C21. What are soms of the things that maks it hard for you to0 always clean
your works? (Record)

-20-



— Respondent [ID Number L1 1 | T [ ]

4
‘ COMMENTS

C22. Kow do you handle the isgue of cleaning works with your running
pam?y(?ll‘ List; Check One)

DJ Do you always insist that 3] Do you not bother o
they clean their works the talk about it?
same way you do?

2 | Do you usually suggest 4| Other: (Specify e
that they clean their works? )

7| Refused

D. SEX

INTERVIEWER: ASK QUESTIONS IN THIS SECTION OF
ALL SUBJECTS. NOW READ: I'd like to ask you now about
your sexual partners and safe sex practices. Sometimes | will
ask you about "stesdy partners,” by this | mean someone with
whom you bave 8 prolqn}@ sexual relationship, c persoa you
—~ know more than "casusily.
INTERVIEWER: ASK EACH STATEMENT FIRST FOR
“LAST 30 DAYS” AND THEN FOR THE “PAST YEAR.” IF
. “REFUSED* ENTER 97, IF “DON'T KNOW,” ENTER "98."

[nthelast30days? Inthe Past Year?

D1. How many sexual parmaers have yos
had?

D2. How many times have you exchanged
sex for drugs or money? ——

D3. How many steady ®male parmars have
you had who used [V drugs?

D4. How many steady male parmers have
you had who did aes wee [V dregs?

DS. How many noa-steady male parmers
or customers have you had?

D6. How mmy male patmers whom you
paid with drugs or monsy have you
hadt?

D7. How many steady femaleparmnars
have you had who used [V drugs?

.21-



I~

[nthelast30days?  Inthe Past Year?

DS. How many swad)’ female partnars
have you had who did sot use [V

drugs?

D9. How many aoa-steady female
parmers or customers have you had?

D10. How many female partnars whom
you paid with drugs or moosy have
you had?

Respondent [DNumber LL I T 1 1 |
COMMENTS

Dl1. Doywuzwﬁndomifswypmormma&...(mm

Number For Each Question).

a IV drug users?
b. Bisexual?

Ya No Refused

1

2

|

l

2

7]
7

D 12. Have you worked as a "pro”....(Check One Number For Each Q.)

a. In the past 30 days?
b. In the past year?

Yaa No  Refumd
1 2] [71
0 O

.22.




Respondent IDNumber L1 1 [ T [ |
COMMENTS

VR

D13. I'm going mredllhtddn?mhnds of sex people engage in. Fcrmh
one, tznmhowdlnyouvehadthatypeofsexnn the last 30
with the different kinds of parmers [ will also mention.(SHOW CARB' E)
Usecard E in mpondmg. (I’nurviewer. Use Card E For Entering
ngr If "Refused” Enter "97," If Doa't Know/Unsure Enm
" ")

Maig Parmecs Eamais Partneny
Seady Swady Noo-Swady/ Saady Suady Noa-Swady
v Non-[V Customer v
a. Vaginal _— e —_— - - — -
wi/condom
b. Vaginal — et —— e — - - e - - —
wi/o condom
c. Had 1 )
d Oral —_— —— —_— - .- - — - —
wicondom
7N eOmlwowt __ . . - —_—— e =
condom
f.m - - -— e - o [ -— e
w/condom
g-Analwiout __ __ 0 __ __ —_ J - -
condom

INTERVIEWER: TAKE BACK CARD E

-23-



D14. I'm going to repeat the list [ just read. Answer this time for the last year.
(SHOW CARDP) Usg card F in responding. (Interviewer: Use

Card F For Ell”ﬁng Code; Ask For Each Type For Each Kind
efused” Eater "97." I Don't Know/Unsure

Of Partner, | g
Enter "98.")

Male Pacnes
Swady

Swady Non-Swady/

v Non-lV  Cuswomer

a Vaginal —_— - -

w/condom

b.Vaginal
w/0 condom

c. Had

d Onal
w/condom

. Oral w/out
condom

f. Anal
w/condom

8- Anal w/out
condom

SWMM

Respondent [D Number . [_L 1L | | 1|

COMMENTS

Esmale Parmen

Non-{V Cusm

INTERVIEWER: TAKE BACK CARD F
D1S5. In the last year, did you ever have sex during (your) (your partner’s)

menstrual period?

1] Yes 2| Neo 7

Refused

8 | Doa't Know/Unsure

D16a. s your sexual activity the sams or different when (you) (your) partmer is

having a

1] Sune [2] Differne [7

Refused

8 | Don't Know/Unsure

4



.Respoadsnt [IDNumber L1 | [ T [ |

N COMMENTS
- D16b. How is your activity different? (Record)

REDUCTION IN BEHA VIORS:

INCREASE IN BEHAVIORS:

7| Refused

D17a. Have you changed your sexual practices recently (that is, engaged in
safergex) in order to reduce your chances of getting or ransmitting

1] Yes 2| No (7| Refused

Interviewer: If "Yes," Ask D17b and D17¢, If “No” Or
"Refused” Go 00 To Q. 18a.

/\Dm’. What convinced you to change? (Record) f

17c. What recent changes bave you made? (Record)




Y

/'\

Respoadest D Number Ll | | | T

COMMENTS

Di8a. Whathave be-a‘mbmm of information about safe sex? (Circle

All Menticns: Do Not Probe Except”un 'item 1 10, If "Refused” Or

"Don't Know/Unsure” Circlg Below And Skip To Q. D19))

9] 7| Refused 9| 8] Doa't Know/Unsure

0| 1| Treatment Program 0] 6| Radio

0|2 | Running Partner o7 v

] S , Lover, Sex

0|3 | Other Drug Users 0 8 prowe, Lover ual

0| 4| Newspsper, Magazine [(]9] Outreach Worker

0| § | Brochure, Poster 10] Other: (Specify e
D18b. Which of the sources you mentioned do you trust most? Second most?

Third most? (Enter The Numbers From 18a That Correspond To

Respondent's Answers.)

Ing Number (From 18a)

Most — —

Second Most - -

Third Most

Trusts None m

Refused 917
D19. What are soms of the things thet maks it hard for you © always practics

safe sex? (Record) -

-26-



Respoodent D Namber L1 | | T 1]

/’\
COMMENTS

D20. Which of the following statements best describes how you handle the
issue of safe sex with your pertners? (Check One)

1 [ always insist that 2 Some other way [
we practice safe sex. haven't mentioned

2 we practice safe sex.

3 [ don't bother to
talk about it.

7] Refused

.27.



Respondent ID Number |l [ [ 1 [ ]

E. DECREASING THE RISK OF AIDS

INTERVIEWER: ON THIS SET OFQUEST| ONS, FIRST A
WHAT RESPONDENT WOQULD LIKE TODO TO DECREA(QE‘
E RISK OF DEVELOPING AIDS: DO NOT PROBE, EXCEPT
O ASK“ANYTHING ELSE?" THEN, FOR THOSE ITEMS
MENTIONED, ASK eB%&T THE BARRIERS. IF “REFUSED*
OR “DON'T KNow,” Cl E AT BOTTOM OF PAGE AND
SKI' P TO QUESTION 2

E1. What specific things would you E2.What are the barriers to thess

like to do to decrease your nsk changes? (Column B)
of developin , but find it
hard to do? (Column A)
Codes For Column A Codes For Columa B
1 glo Ménm“‘y 8; &me‘gu':mnn
2 (3 g Partner Woa't Allow
3 Rzu 03 Parmer Might Object But
4 Increass We Don't Talk About It
S Do Or Use Toully 04 Economic
05 Can't Get It, Inaccessible
06 Alcohol And/Or Drug Use/
07 Don!tsclinvc!nn
08 Other (Specify)
A B Record Comments
Drug Use —_ o —_
IV Drug Use —_ ——
Sharing Works —_ ——
Shooting Gallery Use —_ — —
Chaing Needles —_ — —
Using N Needles —_ o —
Enter Drug Treatment —_ ——_
Other Drug-Relased —_— e -
(Specify) -_— ——
SEX WITH:
Male Partners -— - —
Female Partnens —_ — -
IV Drug Using Partners —_ ——
Bisexual Partners - o —
Customers —_ - -
Prostitutes —_ o —
Stag Partners — o —
Non-Steady Partners —_ ——

-28-
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Respondent ID Namber L1 1 1 1 1]

COMMENTS

25

£
NRRRRN
NARRRR

-

g
e’

I

I

917197 Refused 98]0 Doa't Know

INTERVIEWER: ON THIS SET OF QUESTIONS, FIRST ASK
WHAT RESPONDENT WOULD LIKE TO DO TO DECREASE
THE RISK OF TRANSMITTING AIDS: DO NOT PROBE, EX. -
CEPT TO ASK "ANYTHING EL_SE?” THEN, FOR THOSR
ITEMS MENTIONED, ASK ABOUT THE BARRIERS. IF "RE.
FUSED” OR “DON'T KNOW,” CIRCLE AT BOTTOM OF
QUESTION AND SKIP TO CLOSING REMARKS

E3. What specific things would you E4.What are the barriers © these
like to do to decrease your risk changes? (Column B)
of transmitting AIDS, but find
it hard o 0? (Column A)

Codes For Column A Codes For Column B
2:L S Mé.::ﬂuecly 8% g:grmw\\‘}“'t Ano-nlt
'on

3 f{ﬁm 03 Partner Might Object But

4 Increase We Don't Talk About It

S Do Or Use Totally 04 Economic
0S Can't Get It, Inaccessidle
06 Alcobol And/Or Drug Use/
07 Don't Believe In It
08 Other (specify)
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Respondsut [ID Number UL | " T [ |

COMMENTS

[
E

Drug Use

IV Drug Use

Sharing Works
Shooting Gallery Use
Cleaning Needles
Using New Needles
Enter Drug Treatment
Other Drug-Relared
(Specify)

SEX WITH:
Male Partners
Female Partnens
[V Drug Using Partners
Bisexual Partners

LEEEEETTD >
LELELETL =

9] 7| Refused 19 @8] Doa't Know

THANK YOU FOR YOUR ASSISTANCE. YOUR COOPERA-
TION IS G“Aﬂ-' APPRECIATED.




AlA 8.0 - SECTION G: AIDS INFORMATION SHEET

INTERVIEWER READ: One important aim of tkis program is to help
. people lsarn more aboust A1DS. Since e need to find out what people
know about AIDS, you can help by answering o few more questions.
When we get through, I'll glve you the riglu ansSwers. Fop now, just say
whether you think they are "TRUE, FALSE.”
oK/
IRUE FALSE UNSURE REFUSED

1. If aperson is positive on the blood test for the AIDS virus,

that means the persoa has AIDS. 1 0 7 8
2. Anyone having sex with only one other person

cannot get the AIDS virus, 1 0 I 8
3. Using a latex condom is thought to be an effective way

to keep from getting the AIDS virus during sex. 1 0 7 8
4. A person cannot get the AIDS virus from works/rigs bought

on the street in a sealed wrapper. 1 0 7T .8
S. A person cannot get the AIDS virus by shaking hands or |

touching someone who has AIDS. - 1 0 7 8
6. A person can get the AIDS virus from donating biood or plasma. 1 0 7 8
7. A woman with the AIDS virus can give her unbomn child AIDS. 1 0 7 8
8. Cleaning works/rig with just water is enough to kill the AIDS virus.1 0 7 a
9. A person can get the AIDS virus from eating in a restaurant

where the has AIDS. 1 0 7 a
10. Cleaning works/rigs with bleach is thought to be an effective way

of killing the virus, 1 0 7 8
11. A person can avoid getting the AIDS virus by just having oral sex. | 0 7 8
12. A persoa can get the AIDS virus by using public toilets. 1 0 7 8
13. A person cas get the AIDS virus from having sex with a man

who has had sex with other men. 1 0 7 8
14. A person can get the AIDS virus from having unprotected sex

withm%homms. 1 0 7 8
15. A person can get the AIDS virus from sharing dirty worke/rigs

wimmehohums. 1 0 I a
16. A person can get the AIDS virus from sharing worksiggwith 1 0 7 8

someone who has shared them with others.

12:9/88



Respondent I0 Number (] ] 11 (0

Interviswer LDNumber [—] (1]
{nserview Dess: M M/D D/Y Y

SAMPLE LOCATOR FORM

W Wiﬁhhmttnmh.mwmbmuﬁngywmupmd
our effort to study the effectiveness of our program. You can help us now by giving me some infor-
mation on how best to contact you for the next interview. Nous of the information you give me will
be associated with your angwers in our interview. Your name and other information given on this
form will be kept confidential in a locked file, separate from all other information you have given me.
It will not be given to anyons outside our key research saaff and the information will be destroyed
after our follow-up interview.

1. First, please tell me your full name:

Nams: 3T NGl Tt

2. Do you use any other name, nicknames, or alisses? —— YES —_ NO

[F "YES", Pleass tell me what thess are.

(1) @
3 @

(USE BACK OF PAGE IF SPACE IS NEEDED FOR ADDITIONAL NAMES)
3. What is your Social Security Number? —- .

4a. What address would bs best 10 uss when we nead 0 reach you again?

Strest Address Apt # P.O. Box

Oy = Sam Zip Cods
4b. s this the best mailing address 100? e YES . NO
mw:wmmuuummmr

Strest Address Ape § P.0. Box

City Stae , ~ ZipCods

-32-




Respondsnt DNumber L1 | | [T ]
& Szmnmmhwbmbmutym?%n\'

Number o

Code
5b. If we were unsbie ©© reach you at that aumber, is there another phone sumber to
e YES o NO good
IF "YES": What is that number pleass? w]_ —

Number
Cods .
6. Is there ons or more friends or relatives who usually knows how 10 reach if should move

otlavcwp%n? (SHARE WITH RESPONDENT WHAT THE ACT
WOULD SAY 10 THE FRIEND/RELATIVE) .___YES __NO FERSON

[F "YES" ASK: Please give their names, addresses, and telephons numbers.

(1) Name: Telophons:
Address:
(2) Name: Telephott: e -
Address:
e
(3) Name: Telsphons:
Address:

7. We would liks 0 invits ons or more closest 10 you t0 participase in our program. If that
is with nummm oumbers. If you have
W&YMWMWM%“““M“M wlophone Y=

(1) Namst e Telephons:
AdretS: e

) P—— Telophons:
Addsms:

Q) Nt Telsphons:
Addresns:

RESPONDENT'S COMMENTS [F ANSWER IS "NO” TO ONE OR MORE PERSONS
- hAP@.?fWHDNSDAGOPPA&ESPAC!Bm |

Thank you so much for this information. chinbcnmn;viv.hyuunhu_nbm
-33-



SEEEE - SECTION H: RESPONDENT'S COMMENTS

7N H RESPONDENT'S COMMENTS

INTERVIEWEBR: GO BACK AND CHECK TO SEE THAT NO PAGE
HAS BEEN SKIPPED, IF ANY QUESTIONS HAVE BEEN SKIPPED,
APOLOGIZE AND ASK PERMISSON TO COMPLETE.

READ: Now that we hove just completed the interview, dO you

have any questions that you would like to ask me, or any
comments about this experience?

READ:  Thenk yos for YOUI assistance.
Your cooperation is Qreatly appreciated.

TIME INTERVIEW ENDED: __ __:__ _ AMPM
(EXACT HOUR, MINUTES, PLEASE)

INTERVIEWER: ~NOW COMPLETE SECTION |,
7 INTERVIEWER COMMENTS,
NEXT PAGE.

42
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D - SECTION [: INTERVIEWER COMMENTS AND OBSERVATIONS

I. INTERVIEWER COMMENTS AND OBSERVATIONS

1.

2.
N 3

4.

S.
A~

Is this qQuestionnaire/interview ugreliable? Y E S NO
It "YES®, CIRCLE THOSE SECTIONS YOU BELIEVE ARE UNRELIABLE.
SECTIONS: A B CDEFG ALL

Explain:

Interviewer impression of respondent (CHECK AS MANY AS APPLY);

Honest —  Relaxed — Interested
'— Dishonest _ Tense — Bored
— High — Attentive — Good Rapport (Gpen)
—— Nodding __ DOistracted —. PResistant

Mood of interview
Comments:

Locator Information
A Were you able to coliect follow-up locator information?(Clrcle one)

O-No: 1 aYes; S=Refused
8. Interviewer assessment of quality of locator information.(Clrcie one)
1=Complete 3=Marginal
2=Sufficient 4sinadequate
imerviewer characteristics: CIRCLE ONE IN EACH CATEGORY
A 1=0utreach worker 2sinterviewer only
3=intervention counselor 4=0ther program staff
8. Interviewer Sex 1 sMale 2=Female
c. Interviewer Race/Ethnicity: 1 = Black 2 = Hispanic 3 = White

4 = Native American or Alaskan Native
S = Asian or Pacific islander

D. Interviewer Name:

43



10.

11.
12.

13.

14.

1s.

18.

AIDS EDUCATION ANSWER SHEET

If & pereon is positive on the biood test for the AIDS virus, thet means
the person has AIDS.

Anyone having sex with only one other person cannct get the AIDS virus.

Using & latex condom is thougit 10 be an effective © from getting
moﬂzosmm“ way o keep

A person cannot get the AIDS virus from worke/rigs bougitt on the street
in & sealed wrapper.

A person cannot get the AIDS virys by shaking hands or touching
someone who has AIDS.

A person can get the AIDS virus from donating biood or pissma.
A woman with the AIOS virus can give her unbom child AIDS.
Cleaning worke/rig with just water is enough 10 kil the AIDS virus.

A person can get the AIDS virus from eating in & restaurant
where the cook has AIDS.

wmmmuwuummmmam
the AIDS vinus.

A person can avoid getting the AIDS virus by just having oral sex.
A person can gat the AIDS virus by using public tolets.

A person can get he AIDS virus from having sex with a man who has had sex
with other men.

Ammunmmmmwm
with someons who has

Ammnmummmmmm
S0MeoNe who has shared them with others.

IRUE FALSE
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AFA 1.0 - SECTION H: AIDS INFORMATION SHEET

READ: One important aim of this program Is to help people learn more about
AIDS. Since we need to find out what people know about AIDS, you can help
by answering a few more questions. When we get through, I'll give you the
answers. For now, just say whether you think they are “TRUE” or “"FALSE."

DKI

IRUE [EALSE UNSURE REFUSED
1. If a,0oerson is positive on the blood test for the

HIV virus that'means the person has AIDS. 1 0 7 8
2. Anyone having sex with only one other person

cannot get the AIDS virus. l 0 7 8
3. Using a latex condom is thought to be an effective way

to keep from getting the AIDS virus during sex. l 0 7 8
4. A person ¢annot get the AIDS virus from works/rigs

bought on the street in a sealed wrapper. 1 0 7 8
5. A person cannot get the AIDS virus by shaking hands

or touching someone who has AIDS. | 0 7 8
6. A person can get the AIDS virus from donating blood

or plasma. | 0 7 8
7. A woman with the AIDS virus can give her unborn

child AIDS. 1 0 7 8
8. Cleaning works/rigs with just water is enough to kill the

AIDS virus. | 0 7 8
9. A person can get the AIDS virus from eating in a

restaurant where the cook has AIDS. 1 0 7 8
10. Cleaning works/rigs with bleach is thought to be an

effective way of killing the AIDS virus. 1 0 7 8
11. A person can avoid getting the AIDS virus by just

having oral sex. 1 0 7 8
12. A person can get the AIDS virus by using public toilets. | 0 7 8
13. A person can get the AIDS virus from having sex with

a man who has had sex with other men. ! 0 7 8
14. A person can get the AIDS virus from having

unprotected sex with someone who has AIDS. 1 0 7 8
15. A person can get the AIDS virusfrom sharing dirty

works/rigs with someone who has AIDS. 1 0 7 8
16. A person can get the AIDS virus from sharing works/rigs

with someone who has shared them with others. 1 0 7 8
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